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Plastic Surgery of the Head, Face 
and Neck 


By H. LYONS HUNT, M.D., L.R.C.S., 


Late Captain, M.C., U. S. Army; Consulting Plastic Surgeon, Midtown and Lexington 
Hospitals, New York. Octavo, 404 pages with 342 engravings, and 10 colored plates. 
Cloth, $7.00 net. 


THS new work, which thoroughly reviews all literature since 1919, covers all those 
conditions with which the term Plastic Surgery was originally identified, namely, war 
wounds, burns, maxillo-facial operations and those for hare lip and cleft palate, etc. In 
addition, it covers thoroughly those cosmetic defects and deformities so frequently en- 
countered in civil practice and scarcely less tragic than those met with in reconstructive 
surgery. In addition to operative measures, there is an excellent chapter on Physiotherapy 
contributed by Dr. Sinclair Tousey. There are chapters on Prosthesis, Local Anesthesia, 
Grafts and Transplants, and on the correction of various defects (regionally presented, 


with the surgical anatomy). 
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Oxford Medical Puolications 
JUST PUBLISHED 


THE ABDOMEN IN LABOUR 


_ Being a General Practitioner’s Clinical Study 
of the Parturient Abdomen 


By Norman Porritt, M.R.CS., L.R.C.P. (Lond.) 
90 Pages. Illustrated. Cloth, $1.75. 


EXTRACT FROM AUTHOR’S FOREWORD 


The observations on which this thesis is founded were 
made, chiefly, during the six years 1905 to 1910. As he 
studied the abdomen in labour, the author felt the need 
of some method of representing graphically the condi- 
tions he found. He endeavoured to show pictorially what 
could be seen and felt in the parturient abdomen, and 
the changes which take place as labour proceeds. In 
time, in addition to notes without sketch he 
lated fifty-eight sketches of the abdomens of women he 
attended. They make no pretensioh to artistic merit. 
They may, however, be taken as accurate presentations of 
the conditions found. 





Hunter Tod’s 
DISEASES OF THE EAR 
Revised and Largely Re-written by Grorcr C. Catu- 
cart, M.A.. M.D. 347 Pages. 87 Illustrations. 
Cloth, $3. 50. 


Extract from Preface by Gerorce C. Cement 


Not long before his untimely death Mr. Hunter Tod 
asked me to assist him in preparing a new edition of 
this book. Four large impressions, without changes in 
the text, had been exhausted, and he had contemplated 
bringing out a revised edition when the War intervened. 
After Mr. Hunter Tod’s death I went on with this re- 
vision, but I found that the interval of nearly twenty 
years since the book was first written had brought about 
too many changes to make a mere revision adequate. 
With the collaboration, therefore, of my colleague, Mr. 
Scott Stevenson, the book, while retaining the original 
plan, has been re-written in the light of modern advances 
in otology. 


HISTOLOGICAL TECHNIQUE 


For Normal Tissues, Morbid Changes and 
the Identification of Parasites 
By H. M. Carteton, M.A., B.Sc., D.Phil., University 
Lecturer in Histology, Oxford. 414 Pages. Illus- 
trated. Cloth, $5.00. 


FrRoM THE INTRODUCTION 


' The aim of this book | is to give, in a compact form; the 
chief’ methods p in the micr | examination 
of human and. other mammalian organs. 


A departure from current practice has been made by 
inserting in Part I of this beok two chapters on the cell 
in relation to Histological Technique. These chapters 
outline the conception of cells and tissues as complex, 
colloidal entities, which are all too easily altered by the 
treatment to which they are subjected. The importance 
of this conception cannot be over-emphasized. The ques- 
tion of artefacts in fixed and stained preparations is also 
stressed. 





_danger. 


THE TREATMENT 
OF THE ACUTE ABDOMEN 


Operative and Post-Operative 


By Zacuary Cope, B.A., M.D., MS. Lond., F.R.CSS. 
Eng. -254 Pages. 146 Illustrations. Cloth, $3.50. 


EXTRACT FROM PREFACE 


This book is a companion and complement to The Early 
Diagnosis of the Acute Abdomen. The author disclaims 
any purpose of encouraging any inexperienced practi- 
tioner to operate when an expert in this branch of work 
is within reasonable distance, for there is no doubt that 
experience counts much in the knowledge of what to do 
and what not to do to bring the patient’s life out of 
But circumstances often arise in which help may 
not readily be available. For such these pages are meant 
to be a guide. It is hoped also that resident surgical 
officers or junior surgeons may find the descriptions of 
technique of assistance. 

The methods described in the book are those which -the 
writer has found to be the safest, and in most cases the 
simplest. 

After-treatment of operations has been described in 
detail, for this part of abdominal work is very often 
neglected in the textbooks. 


CHRONIC RHEUMATIC DISEASES 
Their Diagnosis and Treatment 
By F. G. THomson, M.A. Cantab., M.D., F.R.C.P. 
Lond., and R. G. Gorpon, M.D., D.Sc., M.R.C.P. 
Edin. 210 Pages. Cloth, $2.75. 
From AvuTHOR’s PREFACE 


This book makes no pretense to describe original re- 
search, and only attempts to give a survey of the ground 
tilled by others, in the light of our own clinical experi- 
ence. We believe that this is often what the practitioner 
wants, and trust that the present volume may fill a gap on 
his shelves where the more specialized monographs and 
elaborate treatises hardly find a place. 


DETACH HERE 
OXFORD UNIVERSITY PRESS 


American Branch 
35 West 32nd St., New York 
Dear Sirs: 
Please send me the volumes checked on this 
coupon. 
0 Porritt—Abdomen in 0 
Labour 








Cope— Treatment 

[ Acute Abdomen 

(0 Tod—Diseases of Ear 

0 Carleton —. Histolog- 
ical Technique 


() Thomson — Rheumatic 
Diseases 








OXFORD UNIVERSITY PRESS American Branch 
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De Quervain 
Clinical Surgical Diagnosis 


By F. De Quervam, Professor of Surgery and Director of the Surgical Clinic at the University of Berne. Fourth 
English edition (1926) translated by J. Snowman, M.D., from the author’s manuscript for the ninth German edi- 
tion. Large octavo, 953 pages, 750 illustrations, and 7 plates, $14.00 net. 


invaluable work will hasten to secure a copy of this thoroughly revised and up-to-date new edi- 

tion. Many surgeons are enthusiastic about this book. As one Rochester surgeon remarked at 
Montreal, “To me that is the most valuable book ever published. It has been the Bible, the every day 
companion, of my entire professional career.” It remains true as many other surgeons have said that 
correct diagnosis is the all-important matter. Following that the selection of a suitable operative 
procedure is not difficult. De Quervain gives more practical and authoritative help on surgical diag- 
nosis than any other single volume in existence and more than the ordinary system or practice of sur- 
gery. This is the consensus of opinion of a large number who have used the book for years. It fol- 
lows logically that the volume is unquestionably a wonderful investment for any surgeon, an invest- 
ment more than repaid the very first week it is used. 

The principal and most obvious changes in this edition concern the surgery of the brain and the 
modern methods of diagnosis of renal disorders. The surgery of the thyroid gland has also been com- 
pletely rewritten, but throughout the entire volume the hand of the great master surgeon and teacher 
has been at work illustrating new points, modifying earlier statements and introducing alterations sug- 
gested by later experience. Whether you have a previous edition or not you can be sure of getting 
more than your money’s worth. It will help you to a successful New Year. 


ik HE thousands of surgeons who possess copies of the previous (1921) edition of this famous and 





WILLIAM WOOD & CO. Senge 51 Fifth Avenue, New York 











Just Published 


Examination of the Patient and Symptomatic Diagnosis 


By John Watts Murray, M.D. 
841 pages, with 216 illustrations. Price, cloth, $8.50 1] 


Successful Treatment Depends Upon a Thorough Examination of the Patient 
and a Correct and Complete Diagnosis 


{| The author has devoted years of study and research to the construction of an outline for 
examination of the patient, wh‘ch would enable the physician to obtain this necessary infor- 
mation and interpret his findings correctly. This book covers briefly but fully, every phase 
of History Taking, including the analysis for differential diagnosis of hundreds of sym 
toms. It tells the examiner exactly what to look for and how to interpret hie findings. It 
gives him the gist of what he wishes to find quickly, and in the most helpful form. He 
gets an enormous amount of information condensed into a very small space. 





{| For the young physician just launched upon his 
clinical career, oe only the — er gpl r 
ence, a thorough history and analysis of the pa- 
tient’s symptoms is impossible. This book will be a ' -aeceseparapies or eon then tne til 
great help to the young physician in this difficult § py MURRAY on EXAMINATION OF 
t 
1 
I 
' 


Cc. V. MOSBY COMPANY, 


THE 
and perplexing predicament, and will enable him to PATIENT AND SYMPTOMATIC DIAGNOSIS. 
elaborate a credible and diagnostically helpful pic- Price, $8.50. 
ture, and compensate to a considerable extent for Name .......-.-------eeeeeiee 
the lack of experience and judgment that come only 
with years. 
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2 
AN ATLAS OF 
HUMAN ANATOMY 


TOLDT 


ll eee 


THE object of this Atlas is to furnish the student 

and physician with an accurate and pictorial 
presentation of all the data of human anatomy, 
drawn to scale from actual specimens and ar- 
ranged suitably for systematic study. 

This work formerly appeared in three volumes 
at $24.00 for the set. In bringing out the present 
edition, the publishers present a far superior grade 
of workmanship, and in reducing the set to two 
volumes, have likewise reduced the price to such a 
point that it is well within the means of the aver- 
age medical student. 


In Two Volumes—Price $10.00 the Set 






















































THE MACMILLAN COMPANY, Publishers 
60 FIFTH AVENUE, NEW YORK (or) 


The Macmillan Branch Office Located in Your Territory 
Boston—-30 Huntington .ivenue Dallas—330 South Harwood Street 
Chicago—Prairie Ave. and 25th St. Atlanta—-17 Houston Street 
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Doctor!--Make This a Medical a Year! 


Health rules and their application, treat- 
ment and medication cannot be syndicated 
to fit a universal need or cover a universe. 
Cut and dried formulaes and hard and. fast 
rules are hopelessly minimized in their 
present-day usefulness when the scientific 
advancements of medicine almost make 
obsolete today the accepted practices of yes- 
terday, so the chief concern of the busy 
Doctor of today is to have at his ‘fingers’ 
end the finest analysis of the newest ‘atti- 
tudes adaptable and adopted by interna- 
tional scientists, hospitals and clinics, and 
made possible for your early understanding 
through the unlimited scope of the Research 
Department of the MEDICAL INTER- 
PRETER, making this service of priceless 
value to every practitioner, young or old, 
graduate or veteran. 

The MEDICAL INTERPRETER research 
work is unequaled and umimpeded ,in its 
possibilities, its versatility and selective 
value. Nothing that is not New and of 
VALUE is ever written into the Medical 
Interpreter. Only that which has been 
PROVEN by actual and successful labora- 
tory tests or hospital, clinic, medical or 
surgical performance in actual cases is 
written into the MEDICAL INTERPRE- 
TER, giving the busy Doctor NET RE- 


“If it’s NEW—and of VALUE—it’s in the MEDICAL INTERPRETER” 


—A SERVICE— 


THE MEDICAL INTERPRETER 


1661 O Street, N. W. 
Washington, D. C. 
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SULTS!! in the briefest possible recital. In 
other words, the Interpreter is every doc- 
tor’s own research bureau that he can have 
at his elbow at command ‘every minute of 
the day to refer to, at the expense of but a 
few moments’ time that otherwise would 
require hours, days, even weeks perhaps, to 
gather together through personal research 
or inquiry, even if he knew exactly where 
he could lay his hand on the reference 
needed. 

The INTERPRETER’S big job and its only job 
is RESEARCH WORK! bringing the things you 
most wish to know about right before you, 
fresh from authoritative’ and proven sources, 
cross-indexed in such a concise, crisp way that 
it is no more than referring to your Webster’s 
for a word than to find what you want con- 
clusively and authoritatively in the INTER- 


PRETER 
The subscription fee for the INTERPRETER 
and its consistent and continuous’ service 


throughout the year, and the privileges it ex- 
tends subscribers for personal and individual 
inquiry and request, makes it the most valuable 
and profitable compendium of medical and sur- 
gical information and authority in the world. 
Now in its SIXTH SUCCESSFUL YEAR, bigger, 
stronger, more useful and helpful than ever, the 
INTERPRETER has become soundly and uni- 
versally recognized by the biggest doctors in 
America as an indispensable aid in their daily 
practice and diagnostics. Full particulars 

on request, or sign and mail attached 
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LIPPINCOTT BOOKS 





KARSNER—Text-Book of Pathology 


By Howard T. Karsner, M.D., Professor of Pathology, Western Reserve University. 
Octavo. Illustrated. Cloth. Tentative price, $10.00. 

A thoroughly modern and entirely new book representing the views of the most up-to- 
date teachers and investigators, excellently written and arranged. It is confined to 
human pathology and interweaves the anatomic, functional and clinical phases with the 
pathological material in such a manner as to provide unity of thought and interpretation. 


HENDERSON—Experimental Pharmacology 


By Meyer and Gottlieb, Translated by Professor Velyien E. Henderson, Department of 
Pharmacology, University of Toronto. 626 Pages. 87 Jllustrations. Cloth, $7.00. 

This text-book presents the subject of Pharmacology from a viewpoint that explains 
logically the actions of remedies in health and disease. The subject is approached from 
the physiology of each organ and its pathological conditions, showing how its functions 
may be altered by certain remedial agents. It proceeds from the stand of a physician 
who inquires into the site and cause of diseased conditions and is a thorough preparation 
for therapeutics. A direct translation from the Seventh Edition of Meyer and Gottlieb’s 
famous medical classic. 


CRAIG—Parasitic Protozoa of Man 





By Charles F. Craig, M.D., M.A., Late Director of Laboratories and Professor of Bacteri- 
ology and Preventive Medicine, Army Medical School. 569 Pages. 95 Illustrations. 
Cloth, $7.00. 

The first work in English that adequately covers this field from the viewpoint of the 
medical practitioner. Contains every known fact of real importance regarding the vari- 
ous protozoan parasites responsible for the malarial fevers, amoebic dysentery, sleeping 
sickness, kala-azar, tropical ulcer, Chagas disease and other serious infections of man. 


MONTAGUE—The Modern Treatment of Hemorrhoids 


By Joseph Franklin Montague of the Rectal Clinic, University and Bellevue Hospital 
Medical College. Octavo. 300 Pages. 85 Illustrations. Cloth, $5.00. 

An unprejudiced evaluation of methods of treatment at present used with great success. 
It deals with general considerations, signs and symptoms, pathology, classification, diag- 
nosis, examination procedure, differential diagnosis, etiology; treatment, divided into 
palliative, operative and injection methods, the use of radium, electrical methods, with 
special chapters on complications, sequelae, recurrence, and a bibliography. 


FAC} AFFECTING THE DISTRIBUTION OF ELECTROLYTES, 





WATER AND GASES IN THE ANIMAL BODY 


By Donald D, Van Slyke, Ph.D., Sc.D., Rockefeller Institute. 68 Pages. Cloth, $2.50. 
The latest review touching the distribution of water and electrolytes in the body, the 
transport of the gases, carbon dioxide and oxygen between the tissues and the lungs, 
and the manner in which mutual influences are exerted on each other by the electrolytes 
and the gases. New volume in the Loeb Monographs on Experimental Biology. 


3. B. LIPPINCOTT COMPANY, PHILADELPHIA, PA. 








LIPPINCOTT BOOKS 














SOUTHERN MEDICAL JOURNAL 


Ga SSS 


January 1927 


ttle, 
i » 








ZF) 


Eli Lilly and Compan 





oe rio 

















Vol. XX No. 1 





SOUTHERN 


Section of X-Ray Department, Anson General Hospital, 
Iroquois Falls, Ontario, Canada. Installation made by 
Toronto Branch of Victor X-Ray Corporation. 


MEDICAL JOURNAL 





Victor Nation-Wide Service 


Gini Victor X-Ray Corporation has assumed a 
responsibility to the medical profession which 
does not end with developing and manufacturing 
X-Ray apparatus of the most approved type. It is 
a tenet of the Victor code that the operator of a 
Victor machine has the right to receive technical 
aid when he needs it. 


So, a nation-wide Victor Service Department 
was organized years ago and direct branches estab- 
lished in the principal cities of the United States 
and Canada, where Victor trained men are always 
available. No matter where a Victor machine may 
be installed Victor Service stands ready, on request, 
to inspect it or to render such technical assistance 
as may be required. 


Victor alone maintains so comprehensive a Ser- 
vice Organization. 


Victor is as old as the X- 
Ray. Adequate service can 
be rendered only by an or- 
ganization of proved sta- 
bility and performance. 
Whether your X-Ray needs 
are small or large, for lim- 
ited office work or for 
the specialized laboratory, 
Victor Service can help you 
in the selection of equip- 
ment best suited for the 
desired range of service. 


VICTOR X-RAY CORPORATION 


2012 Jackson Boulevard 


Chicago, Illinois 


33 Direct Branches Throughout U. S. and Canada 





X-RAY 
Diagnostic and Deep Therapy 
Apparatus. Also manufacturers 

of the Coolidge Tube 














PHYSIOTHERAPY 

High Frequency, Ultra-Violet, 

Sinusoidal, Galvanic and 
Phototherapy Apparatus 
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ALABAMA STATE BOARD OF HEALTH 
ANTITOXINS and VACCINES 


hsm PRODUCTS ARE PREPARED BY THE GILLILAND LABORATORIES, 
MARIETTA, PA., AND ARE GUARANTEED UNDER JU. S. 
GOVERNMENT LICENSE NO. 63 





DIPHTHERIA ANTITOXIN 
(Concentrated and Refined) 


GILLILAND DIPHTHERIA ANTITOXIN is highly concentrated and refined, being pre- 
pared in accordance with the most recent method, insuring high potency. Supplied in 


the following packages: 


1,000 UNIT SYRINGE PACKAGES oon ste esc ected $ .70 
5,000 EP Of ETE ESE NE 8 6” CJ Aa ee Re 1.70 
10, 000 UNIT SYRINGE PACKAGE... ccc cccsssssseeeeeeee 3.00 
20,000 ip gee COM y UC. S|, ta ae ee See 5.40 


GILLILAND DIPHTHERIA ANTITOXIN is distributed free for indigent cases or sold 
at special prices by your State Distributor. All Biological Products can be ordered 
from your State Distributor or from the Alabama State Board of Health, Antitoxin 
Division, 519 Dexter Avenue, Montgomery, Alabama. 


TOXIN-ANTITOXIN MIXTURE 


GILLILAND DIPHTHERIA TOXIN-ANTITOXIN contains 1/10 L plus dose of Toxin, 
properly neutralized with Antitoxin. It is accurately tested and determined by guinea 
Pig inoculation. Supplied in the following packages: ° 


3 SYRINGE PACKAGE 
3 AMPUL PACKAGE. es 
PU 8 Ot) neces 
MR AUOL RPA Iowa accep ccse cee tpants ap adcnvepectsbat ed eccnstvcend 








SCARLET FEVER ANTITOXIN 
(Concentrated and Refined) 


GILLILAND SCARLET FEVER ANTITOXIN is a concentrated and refined product of 
the serum obtained from horses immunized with the Toxin and bodies of Scarlet Fever 
Streptococci, and complies in all respects to the standard set by the Hygienic Labora- 
tory, Washington, D. C. Supplied in the following packages: 


Ug a GN toe ie UI FCG 0 Cr | RR eR DO $1.50 
DUO T UO TAS PACA pes 682s Se oo il ts hacen tcdcats 4.80 


THE GILLILAND LABORATORIES 


Producers of Biological Products 
MARIETTA, PA. 
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A New X-Ray Unit 
Adapted to 
Diagnostic Work 


in YOUR Office 


OU will be interested in look- 
Ying over our descriptive booklet 
which, in an interesting, read- 
able style, explains the many 
important and valuable features 
of this new Engeln Equipment. 





ExcePTIONAL QuaLity 

AT A VERY Low PRIcz 
UnusuaL Power anp Capacity 
SimptiFIED CONTROLS 
ABSOLUTE SAFETY 
Minimum Space ReQuirep 

IN Your PrREsENrT OfFice 
At Your Pricze anD TERMS 





Your request wil \ ring this new 


booklet y returr rail, Front view of fluoroscopic unit with a close up of! 
control panel as it will look in a darkened room. 








THE ENGELN ELEcTRIC COMPANY 
X-Ray and Physiotherapy Equipment 


Superior AVENUE AT East TuirTIETH STREET, CLEVELAND, OHIO 
Please send me complete information on the new Fluoroscopic Unit 
















00GtgpeobeseveneustssssssescessSesesscibbbessstivasssibay 





i tl 
{NHN a pee NE hn ee ee ee eaaiann 


2 1 i Se ere ee STATE ......---csccces 
F-2 


hs 











Branch offices and service stations in all principal cities. 
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Brewers’ Yeast-Harris aN 
2] 


Pasteurized 


Does not Ferment in 
the Stomach. 


For years, we have supplied medicinal brewers’ yeast and concentrate to uni- 
versities, colleges, experiment stations and the U. S. Public Health Service, for studies 
in nutrition and for clinical practice. 


Brewers’ Yeast-Harris is a dry granular powder. It can be shipped or stored 
in all climates, at all seasons of the year. It keeps indefinitely, in a dry place, at 
room temperature, 





The U. S. Public Health Service has recently announced 
the improvement and cures of 26 cases of pellagra in the 
Georgia State Sanitarium, with the addition of Brewers’ 
Yeast-Harris to the diet. 








Dr. Geo. R. Cowgill, Yale Univ., has shown 4H. J. Gerstenberger, Lakeside Hospital, Cleve- 
improvement in appetite, when small amounts land, Ohio, reported a series of cases of 








of Yeast Vitamine-Harris are fed. 


Yeast Vitamine-Harris Tablets are indicated in 
convalescence or typical anorexia. 


Lactation is stimulated and milk secretion in- 
creased by feeding liberal amounts of Yeast 
Vitamine-Harris Tablets, according to report 
Dr. Barnett Sure, Univ. of Ark. 


Herpetic Stomatitis and Herpes Labialis, cured 
with addition of Yeast Vitamine-Harris Tab- 
lets to the regular diet. 


Goldberger and Tanner, U. S. P. H. Service, 
reported cures of black tongue in dogs, when 
fed Brewers’ Yeast-Harris (medicinal). 


The Connecticut Experiment Station and U. S. P. H. Service have 
shown the superiority of brewers’ yeast over bakers’ yeast, as a source 
of Vitamine-B and as a cure for specific disease. 


Sample bottle of yeast or Yeast Vitamine Tablets. To physicians only . . $1.00 each 


THE HARRIS LABORATORIES 


Tuckahoe, New York 
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Erysipelas Antitoxin 


For the Treatment of Streptococcus Erysipelas 


O E. R. SQUIBB & SONS was issued on May 20th, 

1926, the first license ever granted by the U. S. 
Public Health Service for the interstate sale of Erysipelas 
Streptococcus Antitoxin. 

Erysipelas Antitoxin Squibb is prepared under license 
from the School of Medicine and Dentistry of the Univer- 
sity of Rochester, New York, and is made according to 
the principles developed by Dr. Konrap E. Birxuauc 
of that University, and reported in the Fournal of the 
American Medical Association for May 8, 1926, page 1411. 

In addition to the tests made in the Squibb Biological 
Laboratories, samples of each lot of Erysipelas Antitoxin 
Squibb are submitted to the School of Medicine and 
Dentistry of the University of Rochester for approval 
before distribution. 

Erysipelas Antitoxin Squibb is supplied in concentrated 
form only. It is dispensed only in syringes containing 
one average “Therapeutic Dose.”’ 


e . 
a” rite to our Professional Service ares 
for Further Information 


E-R: SQUIBB & SONS: NEw YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 
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Post-Graduate Instruction 


Intensive Two Weeks’ Course in Internal 
Medicine Under Auspices of St. Louis 
Clinics, January 31 to February 
12, 1927, Inclusive. 


The following subjects will be covered by 
recognized Clinicians in their field: 


Diseases of the Cardio-Vascular 
Renal System 

Diseases of Gastro-Intestinal Tract 

Diseases of the Respiratory System 

Diseases of the Ductless Glands 

Metabolism and Arthropathies 

Nervous and Mental Diseases 

Diseases of the Blood 

Electrocardiography 

Infectious Diseases 


A nominal registration fee will be 
charged. For complete information address 


ST. LOUIS CLINICS 
3839 Lindell Blvd., St. Louis, Mo. 











3 ACILLUSY .CIDOPHILUS { VULTURE! 





The Bacillus Acidophilus is gain- 
ing rapidly in popularity with the 
profession in the South. 

That our Bacillus Acidophilus 
Culture (B. A. CULTURE) is shar- 
ing this favor is evidenced by sales, 
which are increasing with leaps and 
bounds. 


A trial prescription will convince 
you of the worth of this product. 
Your druggist can supply you. 


B. B. CULTURE LABORATORY, INC. 


Yonkers, New York 








apartments and boarding houses. 


For further information write— 


REST RECREATION 


Hot Springs National Park, Arkansas 


“America’s National Health Resort” 
(Under the control of the Interior Department) 
The attention of the American Medical Profession is invited to the great benefits to be 
derived from the use of the radio-active waters of Hot Springs in the treatment of dis- 


eases where rapid elimination is desired such as, arthritis, neuritis, malaria, affections of 
the skin and other diseases resulting from toxemias and microbic infection. 


The resort is provided with a number of modern and luxurious bath houses, hotels, 


Pleasures and amusements in the way of golf, tennis, mountain climbing, horseback rid- 
ing, fishing and hunting are provided for our guests and visitors. 


RECUPERATION 





Medical Intelligence Bureau 
Box 886 
Hot Springs National Park, Arkansas 
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Not Strange, 
Is It-! 


how quickly and widely a thing will be used if it does 
something better than the other thing did it? 














Therein lies the secret, if there be any, of the wide usage 
and great success of Allonal. It is a remedy that with- 
out doubt is more effective against Insomnia or Pain 
than any other non-narcotic. 








Try Allonal in your next case of Insomnia and compare 
its action with that of any of the hypnotics which you 
may be using. Ask your patient the next day whether 
sleep did not come more quickly and whether it was not 
more refreshing. We are certain that in the majority of 
cases the answer will be in the affirmative, because our 
files contain thousands of clinical reports from physicians 
who have made the test. 














And for pain—well, you have no doubt seen from the 
many medical articles which have been published that, 
in a great number of cases Allonal has replaced Morphine 
and other narcotics. 






For your next case of, Insomnia or Pain write a prescription 
for Allonal and you will soon have convincing proof from your 
patient of the great value of this remedy. 










GheHoffmann-La Roche Chemical Works N»Yok 


‘Makers of “Medicines of Rare Quality 
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H Se A SERIALS 





Pustelle-Lackey Clinir 


Long Distance Phones: Walnut 7270-Walnut 7154 ° 
947 W. 13th St., Oklahoma City, Okla. 


This Clinic is confined strictly to internal medicine, and especially to gastro-enterology 
and nutritional diseases; diseases of the heart and circulatory system and the ductless 
glands. Specially equipped laboratories are maintained for the working out of these 
cases and in charge of specially trained technicians for this class of work. 

Dr. J. M. Postelle, Diagnosis and Gastro-Enterology; Dr. Walter A. Lackey, Diseases of the Heart; Myron 
S. Gregory, M.A., M.D., Psychiatry and Nervous Diseases; Charles D. B!achly, B.S., M.D., Gastro Intestinal 


Diseases; Mrs. Grace Smith, R.N., Superintendent; Mrs. Grace Marshall, Superintendent of Laboratories; 
Mrs. Sadie Struble, Secretary-Treasurer. 











THE OFFICER SANATORIUM 


For Diseases of the Lungs and Throat - 
and Tuberculosis in all forms 


Sanatorium situated in a pine forest 1900 
feet above the sea level on the Cumberland 
Plateau where we have mild winters and 
cool, delightful summers. We have no ma- 
laria or mosquitoes. New buildings and 
reasonable rates. 


Address 


DR. W. C. OFFICER, Medical Director, 
Monterey, Tenn. 











She WATAUGA SANITARIUM 
0 X F 0 R D R ETR EAT Ridgetop, Tenn. 


OXFORD, OHIO 


FOR Cottage sanitarium for the treat- 
Nervous ment of tuberculosis. 
___ and Location ideal, elevation 1000 feet. 
Mild Mental Cases Rates reasonable. 
R. HARVEY COOK Illustrated booklet on application. 


Physician in Chief 


Write for Descriptive Circular DR. W. S. RUDE, Medical Director 
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HILL CREST SANITARIUM 


FOR NERVOUS AND MENTAL DISEASES 
AND “SELECTED CASES OF ADDICTION 


Hill Crest Sanitarium is ideally located on the crest of Higdon Hill on the proposed Scenic Highway 
overlooking the city. All modern conveniences. Separate building for convalescent women patients. 
Several acres of well shaded lawn. Adequate nursing service maintained. 


* Consultants: B. L. Wyman; M.D., H. S. Ward, M.D., C. M. Rudulph, M.D. 


JAS. A. BECTON, M. D., Resident Physician. P. O. Box 96, Woodlawn, Birmingham, Ala. 
Phone Woodlawn 1200 








SAM E. THOMPSON, M.D. H. Y. SWAYZE, M.D. WM. R. FICKESSEN, M.D. 














Main Building. There are 36 Cottages with Modern Conveniences 


THE THOMPSON SANATORIUM 


Fe ET DEERE oF 
KERRVILLE X-Ray and Laboratory Graduate Nurses TEXAS 


Ideal all year climate. Seventy-five miles northwest of San Antonio—1400 feet higher 
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THE PRICE SANATORIUM °%r piso texas. 
A high-class, modern, new institution for the treatment of all forms of tuberculosis; all approved methods of treat- 


ment used. Dry mountain climate, altitude 4000 feet, rainfall 9.12 inches; 385 sunshiny days, average humidity .40. 
Rates, private room and porch, $22.50 to $30.00 per week. Quartz light therapy. Booklet on request. Address 


E. D. PRICE, M.D., Medical Director 





204 Roberts Banner Bidg., El Paso, Tex. 











MISS QUINN’S NURSING HOME 


FOR PATIENTS WHO REQUIRE 


REST AND PRECISION IN DIET 


930 South 20th St. 
BIRMINGHAM, ALA. 


In connection with offices of Dr. James S. McLester. 








VAUGHAN MEMORIAL HOSPITAL 


SELMA, ALABAMA 


Private General Hospital—Group System 
On A. C. 8. list of Approved Hospitals 








STAFF 


Dr. F. G. DuBose, Dr. C. C. Elebash, Dr. D. H. 
Doherty, Dr. W. W. Burns, Dr. S. Kirkpatrick, Dr. J. 
S. Chisolm. Miss Ruth Davis, R. N., Supt.; Miss P. 
Davis, R. N., Asst. Supt.; Miss Mildred Dobson, 
Technician; Miss Juliette Hamilton, Dietitian; Miss 
G. Davis, Gen’l. Sec’y.; Miss E. Neely, Historian; 
Miss Marie Saner, R. N., Instructress of Nurses. 


DEPARTMENTS: Surgery, Gynecology, Obstetrics, 
Urology, Medicine, Pediatrics, Eye, Ear, Nose 
and Throat, X-Ray, Radium. 











DR. STOKES 


phone: East 1488. 


Hydro Therapy, Electro Therapy, Occupational Therapy, Laboratory Facilities 


T. N. WILLIS, M.D., Resident Physician 


923 Cherokee Road, LOUISVILLE, KENTUCKY 


SANATORIUM 


ALCOHOLISM, DRUG ADDICTION, MENTAL AND NERVOUS DISEASES. 


A strictly modern Ethical Sanatorium, fully equipped for the scientific treatment of all nervous and mental affec- 
tions. Rates, $25.00 per week and upwards. This includes private room, board, general nursing, tray service and 
medical supervision. Separate apartments for male and female patients. Our treatment for Alcohdlics is one of 
Gradual Reduction and Elimination which destroys the craving for alcohol. Our drug treatment is one of Gradual 
Reduction which builds the patient up physically while being reduced, restores their appetite and sleep and. relieves 
their constipation. We recommend routine examinations in all cases. Location retired and accessible. Long distance 


E. W. STOKES, M.D., Superintendent 
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Clinic Offices and Laboratories The Annex 


GORGAS HOTEL-HOSPITAL 


Provides the comforts and luxuries of a resort hotel and the complete equipment of 
a modern hospital, including major and minor operating rooms; x-ray, clinical and 
metabolic laboratories; physiotherapy department, etc. Spectat DEPARTMENT OF 
DIETETICs. 

Leased and operated by the SEALE HARRIS CLINIC ror THE DIAGNOSIS AND 
TREATMENT OF INTERNAL DISEASES. 


SCHOOL FOR DIABETICS 


Individual and group instruction is given to diabetics under treatment. Ordinarily a two 
weeks’ course is required, depending upon the severity of the case and the intelligence of the patient. 


SCHOOL OF PERSONAL HYGIENE 


Combined with the treatment in favorable cases of gastro-intestinal and nutritional diseases, 
cardio-vascular-renal (high blood pressure) cases, undernourished nervous patients; obesity, the thyro- 
pathies, the anemias, etc., special courses of group and individual instruction are given. Following 
the thorough PHYSICAL EXAMINATION OF HEALTHY ADULTS instruction in the prevention of chronic 
diseases is offered. This course includes dietetics for the normal individual. 

REASONABLE Rates. Every room in the Gorgas Hotel-Hospital has either a private or connecting 
bath, but the rates are reasonable—the same as in all first class hotels and hospitals. The ANNEX 
was recently opened. This building was formerly the Nurses Home and is connected by a closed cor- 
ridor with the Gorgas Hotel-Hospital. It provides a number of ward rooms, in some of which the 
rate for board, nursing,-and usual hospital attention is $3.00 a day. No charge is ever made for pro- 
fessional services rendered physicians and the dependent members of their families, and special rates 
are given them in the Gorgas Hotel-Hospital. 

The Gorgas Hotel-Hospital is advertised only to the medical profession. 

Physicians are cordially invited to visit the Clinic and the Gorgas Hospital at any time. 


For further information address: 


THE SEALE HARRIS CLINIC or GORGAS HOTEL-HOSPITAL 
HIGHLAND AVENUE AT SYCAMORE STREET BIRMINGHAM, ALABAMA 
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THE POPE HOSPITAL 


Incorporated 


THIS IS A PIONEER INSTITUTION WITH 35 YEARS EXPERIENCE 


A modern hospital com- 


pletel;) equiped for the treatment 
of neurological and internal med- 


icine cases. 


Giving a complete diagnosis 
so as to find the underlying causes 


of the patients illness. 


HYDROTHERAPY THERMOTHERAPY 
ELECTROTHERAPY MECHANOTHERAPY 
GALVANIC FARADIC 
SINUSOIDAL HIGH FREQUENCY 
STATIC DIATHERMY 


Mechanical Vibration and all forms of light, 
are some of the things it can do for the patients 
refered to it. 


We do not accept Insane, Morphine, or other 
Objectionable cases. 











A modern laboratory tests 
the blood, blood serum, gastric 
juice, biliary secretion by a blad- 
der drainage, feces, sputum, urine, 
spinal fluid, etc. 


Patients refered for diagnosis 
only, will be kept for the time 
necessary for the diagnosis and 
laboratory tests. 


Cooperation of the physician is always sought 
and they are cordially invited to visit and see 
our methods. ‘ 


FOR FURTHER INFORMATION AND 
LITERATURE WRITE TO 


THE POPE HOSPITAL 
Incorporated 


LOUISVILLE, KENTUCKY 


CURRAN POPE, M.D. 
Medical Director 











F. M. Pottenger, A.M., M.D., LL.D., 
Med. Director 


bronchiectasis. 


POTTENGER SANATORIUM, Monrovia, California 


For Diseases of the Lungs and Throat 


Situated on the Southern slope of the Sierra Madre Mountains at an elevation of 1,000 feet. 


Winters delightful; summers cool and pleasant. 
treatment of tuberculosis. We have established, in connection with the Sanatorium, a clinic 


for the diagnosis and study of such non-tuberculous diseases as asthma, lung abscess and 


Address POTTENGER SANATORIUM, Monrovia, California, for particulars. 
Los Angeles Office: 1045-7 Title Insurance Building, 5th and Spring Streets. 


J. E. Pottenger, A.B., M.D., Asst. Med. 
Director and Chief of Laboratory 


Thoroughly equipped for the scientific 








served by the main line of the Santa Fe. 


A. L. Hart, M.D. 





ALBUQUERQUE SANATORIUM 


Located in the heart of the great Southwest, the Land of Sunshine. Average annual rain- 
fall 7 inches. Altitude moderate. Albuquerque is the largest city in New Mexico and is 


The open-air hygienic treatment of Tuberculosis is supplemented by artificial Pneumo- 
thorax and X-Ray Therapy under the direction of a staff of 5 physicians specially trained 
in Internal Medicine. Special facilities for Sun Baths. 

Private sleeping-porches, baths, bungalows a 

On request information will be given concerning accommodations available. 


W. A. GEKLER, M. D., Medical Director 
H. P. Rankin, M.D. 


m dern fire-proof buildings. 





B. J. Weigel, M.D. 
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STUART CIRCLE HOSPITAL, Kicimo, Ya 





General Surgery: Obstetrics : Internal Medicine: Ophthalmology, Oto-Laryngology : 
Stuart N. Michaux, M.D. Greer Baughman, M.D. Alex G. —— og .» M.D. Clifton M. Miller, M.D. 
Charles R. Robins, M.D. Ben H. Gray, M.D. Manfred Call, R. H. Wright, M.D. 

With consulting offices for the staff, laboratories, surgical and decry casi rooms, equipment for the treat- 
ment of medical cases and a ning school for nurses the STUART CIRCLE HOSPITAL is a modern standard- 


ized hospital for private patients. 
CHARLOTTE PFEIFFER, R. N., Superintendent. 











Mount Regis Sanatorium 
aie VIRGINIA 


SALEM Twixt the Alleghany and Blue Ridge Mountains of Virginia 
A modern, thoroughly equipped, private institution for the treatment of early and moderately advanced tuberculosis. 


Complete Laboratory Equipment, X-Ray, Alpine Sun Lamp, Artificial Pneumothorax. Physicians in constant 

ee Training School for Nurses with affiliation with general hospital. 
RETT E. WATSON, M.D } E. W. PAGE, Business Manager 
CHURCHILL ROBERTSON, M.D., ? Physicians in Charge MISS ORA WIGFIELD, Supt. of Nurses. 
Descriptive booklet on request. 
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VON ORMY COTTAGE SANATORIUM Fer the Treatment of Tuberculosis 


VON ORMY, TEXAS 
. GASTON, Manager F. C. COOL, Assistant Manager R. G. McCORKLE, M.D., Medical Director 


Ideally located near San Antonio, Texas. An institution that offers the proper care of tuberculous patients at mod- 
erate rates. For Booklet and other information please address the Manager. 











WALTER R. WALLACE, M.D. HUGH W. FRIDCY, M.D. 











THE WALLACE SANITARIUM 
MEMPHIS, TENN. 
(SUCCEEDING THE WALLACE-SOMERVILLE SANITARIUM) 
For the Treatment of Drug Addictions, Alcoholism, Mental and Nervous Diseases 
Located in the Eastern Suburbs of the City—Sixteen Acres of Beautiful Grounds 
All Equipment for Care of Patients. Admitted 
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JOHN W. STEVENS, M 
NASHVILLE 304 


On Murfreesboro Pike, one-half mile east of old location. 


CITY VIEW SANITARIUM 


(Established 1907) 


For MENTAL and NERVOUS DISEASES and ADDICTIONS 


Moved to its new location July 1, 1922 

» An entirely new plant has been erected 

Separate buildings for men and women, ideally arranged 2nd equipped .with facility for th , care and 
treatment of the class of patients received. Situated in the midst of v7 ip le yn | ad a by cape 
grove and attractive lawns. Two resident physicians. Training school for nurses. 

References: The medical profession of Nashville 
-D., Physician-in-Charge 
F. D. No. 1 


TENNESSEE 





























BRAWNER’S SANITARIUM 


ATLANTA, GEORGIA 


A modern neuropsychiatric hospital with special 
laboratory facilities for the study and treatment 


of early cases. 


Iso a department for the treat- 


ment of drug and alcoholic addictions. 

The Sanitarium is located on the Marietta Elec- 
tric Car Line ten miles from the center of At- 
lanta, near Smyrna, Ga. The grounds comprise 80 
acres. The buildings are steam heated, eleetrically 
lighted, and man; rooms have private baths. 


rium, 


Address communications to Brawner’s Sanita- 
office, 79 


Smyrna, Ga., or to the city 
Forrest Avenue, Atlanta, Ga. 


Dr. Jas. N. Brawner, Medical Director. 


Dr. Albert F. Brawner, Resident Physician. 




























ARLINGTON HEIGHTS SANITARIUM 


P. O. BOX 978, FORT WORTH, TEXAS 


For Nervous Diseases and 
Selected Cases of Mental Dis- 


(Incorporated under laws of 
Texas) 


BRUCE ALLISON, M. D. 


Superintendent 
JAS. D. BOZEMAN, 


Resident Physician 


DRS. W. L. ALLISON 
and JNO. S. TURNER 


Consultants 
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Yarbrough’s Dietetic Sanatorium 
21 South Jackson St. 
MONTGOMERY, ALABAMA 

















CHRONIC DISEASES ONLY . 


Chronic Dysentery Chronic Diarrhoea Nervous Indigestion Gastric Ulcer 
“Bright’s Disease” High Blood Pressure Chronic Rheumatism 

f Ideal Environment for Nervous Patients 

Pellagrins in Separate Building. No Infectious Cases Accepted. 

Adequate Night Nursing Staff Maintained. Rate Reasonable. 

Highest Elevation in the City, Above Noise of Traffic. Two Blocks East of Capitol. 








WM. RAY GRIFFIN, M.D. M. A. GRIFFIN, M.D. 


APPALACHIAN HALL 


ASHEVILLE, N. C. 


For the Treatment of Nervous Diseases 


Located in a beautiful park of twenty-five acres, in one of the famous all- 
the-year-round health resorts of the world, where climate, air, water and scenery 
are unsurpassed. Five separate buildings, thoroughly modern, afford ample 
facilities for the classification and separation of patients. 


Treatment is limited to Nervous and Mental Diseases, Selected Cases of 
Alcoholic and Drug Habituation. 


Hydro-therapy, Electro-therapy, Occupational-therapy and Massage exten- 
sively used. The two physicians in charge reside in the Institution and devote 
j their entire time to the care and treatment of the patients. 

For information and booklet write Drs. Griffin and Griffin. 
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CHESTNUT LODGE 


ROCKVILLE, MARYLAND 


Near Washington, D. C. Baltimore & Ohio Railroad and Electric Line from 
Washington 


This sanitarium under experienced management offers superior advantages for the 
treatment of patients suffering from Nervous and mild Mental Diseases, and for elderly per- 
sons needing skilled care and nursing; combining the Sg area of a modern Psychopathic 
Hospital with the appointments of a refined home. The Hydrotherapy Department is com- 

in every detail, including the Nauheim Baths for Arteriosclerosis, Heart and Kidney 
eases. 


DR. E. L. BULLARD, Physician-in-Charge 
DR. DEXTER M. BULLARD, Assistant Physician 








THE WINYAH SANATORIUM 


OPERATED BY THE VON RUCK MEMORIAL SANATORIUM, Inc. 
Established in 1888 by Dr. Karl von Ruck 
ASHEVILLE, N. C. 
Medical Staff: Dr. R. E. Flack, Dr. Edw. W. Schoenheit, Dr. Louis Dienes 


A modern and completely 
equipped institution for the treat- 
ment of tuberculosis. High-class ac- 
commodations. Strictly scientific 
—. For particulars and rates 


WM. A. SCHOENHEIT, 
Business Manager. 
(Please mention this Journal) 











INGE-BONDURANT SANATORIUM arasancs 


oe: 





Beautifully and conveniently located opposite Ryan Park 


Neuropsychiatry and Internal Medicine Surgery 
Dr. E. D. Bondurant, Dr. E. 8S. Sledge Dr. F. M. Inge 


A private general hospital. Specially equipped for and adapted to the diagnostics and treat- 
ment of neuropsychiatric and internal medical conditions. Adequate facilities for surgical 
and obstetrical cases. Complete radiologic, clinical pathologic, physiotherapy and dietetic 
departments. Troublesome insane or otherwise objectionable patients not received. é 
MISS S. M. BROWN, R.N., Supt. of Nurses 
miss” MARTHA MARSH. Clinical Pathologist MRS. A. M. NABORS, Superintendent 
STANDARD TRAINING SCHOOL FOR NURSES 
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WAUKESHA SPRINGS SANITARIUM 


For the Care and Treatment of 
NERVOUS DISEASES 
Building Absolutely Fireproof 
BYRON M. CAPLES, M.D., 
Medical Director 


FLOYD W. APLIN, M.D. 
L, H. PRINCE, M.D. 


Waukesha, . - Wisconsin 




















THE 
MARTIN 
CLINIC 


Dugan-Stuart Bidg. 
HOT SPRINGS, ARKANSAS 





THE HENDRICKS - LAWS DR. E. A. PURDUM 
SANATORIUM Chief of Staf 


DR. W. G. KLUGH 
El Paso, Texas DR. W. F. PORTER 
Chas. M. Hendricks, James W. Laws, . DR. P. Z. BROWNE 


Medical Directors 
A modern and thoroughly equipped pri- DR. C. W. JENNINGS 


‘vate institution for the treatment of all 

forms of tuberculosis, located at an ideal W. J. FORD 
point, — a veneers - Roentgenology 
proach perfection in the treatment of suc 

disorders. For full information, address C. W. ABEL 
T. B. Craft, Business Manager. Clinical Pathology 


Altitude 4,000 feet. Percentage of Humidity .40 
335 Sunny Days. Average Rainfall 9.12 inches. 














SAINT ALBANS 2 


RADFORD, VA. 


MEDICAL STAFF: 


J. C. King, M.D. 
John J. Giesen, M.D. 


A modern, ethical Institution, fully 
equipped for the diagnosis, care and 
treatment of medical, neurological, mild 
mental and addiction cases. Ideal lo- 
cation, 2000 feet above sea level. Rates 
reasonable. Railway facilities excellent. 
Write for full details. 
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LYNNHURST SANITARIUM 


FOR NERVOUS DISEASES AND MILD MENTAL DISORDERS 


Situated in the suburbs of Memphis in a natural ase comprising 28 acres of beautiful woodland ‘and 
ornamental shrubbery. Modern and approved methods in construction and equipment. Sanitary plumb- 
ing, low-pressure steam heat, electric light, fire protection and an abundance of pure water. The ele- 
gance and comforts of a well appointed home. Rooms single or en sujte with private bath. Facilities 
for giving Hydrotherapy, Electrotherapy, Massage, Physical Culture and Rest Treatment. Experienced 
nurses and house Physician. An improved treatment for Opium-Morphin Addiction. 

S. T. RUCKER, M. D., Director Medical Department 


Memphis, Tenn. : Bell Telephone Connections 




















KENILWORTH SANITARIUM jj 


Established 1905) 
KENILWORTH, ILLINOIS 4 
C. & N. W. Railway, 6 miles North of Chicago i= 
Built and equipped for the treatment of nervous 
and mental diseases. Approved diagnostic and 
h 4j hod An ad te night nursing | 
service maintained. Sound-proofed rooms with 
forced ventilation. Elegant appointments. Bath }} 
rooms en suite, steam heating, electric elevator, |B 
electric lighting. 
Resident Medica) Staff: 
SHERMAN BROWN, M. D. 
MABLE HOFLAND, M. D. 
“4 SANGER BROWN, M. D. 
“Consultation by appointment only 
All correspondence should be addressed to 
Kenilworth Sanitarium, Kenilworth, I. 
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THE TUCKER SANATORIUM, Inc. 


Madison and Franklin Streets 
RICHMOND, VIRGINIA 


This is the Private Sanatorium for the Neurological Practice of Drs. Beverley 
R. Tucker and R. Finley Gayle 


The Tucker Sanatorium is for the treatment of nervous diseases. Insane and acute 
alcoholic cases are not taken. The Sanatorium is large and bright, surrounded by a lawn 
and shady walks and large verandas. It is situated in the best part of Richmond and is 
thoroughly and modernly equipped. There are departments for massage, medicinal exercises, 
hydrotherapy, occupation and electricity. The nurses are especially trained in the care of 
nervous cases. 
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The Cincinnati Sanitarium 
Ri ; ae Inc. 1873 
i j rey For Mental and Nervous Diseases. 
me Ae A strictly modern hospital fully 
equipped for the scientific treat- 
ment of nervous and mental affec- 
: # tions. Situation retired and acces- 
“ier ; ame sible. For details write for descrip- 
4 | Sor . me tive pamphlet. 
F. W. Langdon, M.D., 
Robert Ingram, M.D., 
Visiting Consultants 


D. A. Johnston, M.D., 






H. P. COLLINS, Business Manager 
Box No. 4, College Hill 





CINCINNATI, OHIO Medical Director j 








“REST COTTAGE” College Hill, Cincinnati, Ohio 


For purely 
nervous cas 
nutritional er- 
rors and con- 
valescents. 


Completely 
equipped for hy- 
drotherapy, 
massages, etc. 


Cuisine 
meet individual 
needs. 


ra. Langdon, 

Robert - Ingram, 
Visiting 
Consultants. 

D. A. Johnston, 


M. D., Medical 
Director. 





ple eins 


H. P. Collins, 
Bus. Mgr., Box 
No. 4, College 
Hill, Cincin- 
nati, Ohlo 
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McGuire Clinic 


ST. LUKE’S HOSPITAL 
Richmond, Virginia. 


General Medicine 
Garnett Nelson, M.D. 
James H. Smith, M.D. 
Hunter H. McGuire, M.D. 
Margaret Nolting, M.D. 
John Powell Williams, M.D. 
Joseph T. Graham, M.D. 


Pathology and Radiology 
S. W. Budd, M.D. 


Roentgenology 


A. L. Gray, M.D. 
J. L. Tabb, M.D. 


Medical and Surgical Staff 





General Surgery 
Stuart McGuire, M.D. 
W. Lowndes Peple, M.D. 
Carrington Williams, M.D. 
Beverly F. Etkles, M.D. 


Orthopedic Surgery 
William T. Graham, M.D. 
D. M. Faulkner, M.D. 


Dental Surgery 
John Bell Wiliiams, D.D.S. 
Guy R. Harrison, B.D.S. 


Eye, Ear, Nose and Throat 
Thomas E. Hughes, M.D. 











Hospital For General Diagnosis 
and Nervous Diseases 


“NORWAYS” 


1820 E. 10th Street, Indianapolis, Ind. 


An institution devoted to the Research, Study and 
Diagnosis of all problems in Medicine and Surgery, 
especially of conditions involving the Nervous Sys- 
tem. All newer methods of Diagnosis, particularly 
the Chemistry of the blood, spinal fluid, secretions 
and excretions of the body are employed. The im- 
portance of the body metabolism and its relation to 
diseased conditions is emphasized. 


The co-operation of physicians is invited. It is the 
policy of the Hospital to return patients to their 
home and family physician for treatment, at the 
earliest possible moment, after diagnosis is made. 
Only at the request of the patient’s physician will 
any case be kept in the Hospital beyond the neces- 
sary period of observation. 


é complete staff of skilled specialists in co-opera- 
ion. 


For further particulars regarding rates, etc., write 


DR. ALBERT E. STERNE or 
DR. LARUE D. CARTER 


“Norway” Hospital for General Diagnosis 
and Nervous Diseases. 











THE TORBETT SANATORIUM 
AND DIAGNOSTIC CLINIC 


With the Majestic Hotel and Bath House and the 
Bethesda Bath House. 

















Three thoroughly modern institutions under the same 
roof. All recognized methods of physiotherapy, die- 
tetics, x-ray, and laboratory are utilized. A graduate 
experienced physician in charge of each department 
aided by trained nurses and assistants. Water similar 
in composition and properties to the famous Carlsbad. 
We also have a chartered Nurses’ Training School em- 
phasizing Physiotherapy. 


ta 
J. W. Torbett, B.S., M.D., Supt., Diagnosis and In- 
ternal Medicine. 
O. Torbett, Ph. G., M.D., Asst. Supt., Diagnosis and In- 
ternal Medicine. 
Edgar P. Hutchings, M.D., Eye, Ear, Nose and Throat. 
J. B. White, Ph. C., M.D., Urology and Syphilology. 
F. A. York, M.D., Roentgenology and Gastro-Enterology. 
Howard Smith, M.D., Physician and Surgeon. 
S. A. Watts, M.D., Internist. 
Cromwell Rogers, M.D., Pathology. 
S. P. Rice, M.D., M. A. Davidson, M.D., Obstetrics 
and General Practice. 
H. H. Robertson, D.D.S. : 
Miss Sarah Kirvin, R.N., Supt. of Nurses & Dietetics. 
Miss Mary Valigura, R.N., Supt. Surgical Dept. and 
Physiotherapy. 
For further information, write for folder to 
TORBETT SANATORIUM, MARLIN, TEXAS 














—— 
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Westbrook Sanatorium, Richmond, Virginia 


THROUGH THE MEDICAL STAFF, 
DOCTORS JAS. K. HALL, P. V. ANDERSON AND E. M. GAYLE 


WISHES TO ANNOUNCE TO THE PROFESSION THE OPENING 
OF AN ADDITION TO THE INSTITUTION OF TWO BRICK BUILD- 
INGS—ONE FOR MEN AND ANOTHER FOR WOMEN. 


embrace eighty-five acres. The lawn is large and beautifully shaded; there are private 
walks and drives, and the institution affords the quietness and serenity of the country 


within sight of the city. 

Rooms may be had single or en suite, with or without private baths. Small cottages, suitable 
for one patient, are also available. 

Treatment is limited to Nervous Disorders, mild Mental Affections, and to Alcoholic and Drug 
Habituation. Nurses and attendants are trained for this special work and the Sanatorium fur- 
nishes every facility for the rational treatment of such patients. 

Life in the out-of-doors, combined with properly selected work for each patient, constitutes an 
important therapeutic measure. 


The three physicians live at the Sanatorium and devote their entire attention to the patients. 


“i HE PLANT now consists of nine separate buildings situated in the midst of grounds which 


BOOKLET UPON REQUEST 











DR. MOODY’S SANITARIUM 


SAN ANTONIO, TEXAS 


For Nervous and Mental Diseases, Drug and Alcohol Addiction 
and Nervous Invalids Needing Rest and Recuperation. 


Established 1903. Strictly ethical. Location delightful summer and win- 
ter. Approved diagnostic and therapeutic methods. Modern clinical lab- 
oratory. Seven buildings, each with separate lawns, each featuring a 
small separate sanitarium, affording wholesome restfulness and recrea- 
tion, in doors and out doors, tactful nursing and homelike comforts. Bath 
rooms en suite, 100 rooms, large galleries, modern equipment, 15 acres, 
350 shade trees, cement walks, playgrounds. Surrounded by beautiful 
park, Government Post grounds and Country Club. 


T. L. MOODY, M.D., J. A. McINTOSH, 
Supt. and Res. Physician. Res. Physician. 
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South Mississippi 
Infirmary 


Established 1901 
Standardized 


GENERAL HOSPITAL 


RADIUM AND X-RAY CLINIC 


W.-W: CRAWFORD, M.D. 
Surgeon-in-Chief 


HATTIESBURG, MISSISSIPPI 


DRS. KEITH & KEITH 


746 Francis Bldg. Lwuisville, Ky. 


Modern equipped X-Ray Laboratories 
at 
Office and Hospitals for 
Diagnosis and Therapy 


An ample supply of Radium 


for the treatment of superficial and deep 
lesions in which radium is indicated. 


J. PAUL KEITH D. Y. KEITH 








X-RAY AND CLINICAL 
LABORATORIES 


Radium and Deep 
X-Ray Therapy 
Dermatology 


_ DRS. 
MARCHBANKS & CROWELL 


527-535 Volunteer Bldg., 
CHATTANOOGA, TENNESSEE 











St.. Elizabeth’s Hospital 
RICHMOND, VA. 


Staff 
J. Shelton Horsley, M.D., 
Surgery and Gynecology 

z, 2. Gomter. JP., a D., Surgery and Gynecology 

Higgins, M.D., Internal Medicine 
o. 0. ee M.D., Internal Medicine 
Austin I. Dodson, M.D. Urology 
Fred M. Hodges, M.D., Roentgenology 
Helen Lorraine, Medical Illustration 
Thos. W. Wood, D.D.S., Dental Surgery 


Administration 
N. E. Pate Business Manager 


SCHOOL FOR NURSES 


The Training School is affiliated with Johns 
Hopkins Hospital in Baltimore for a _ three 
months’ course, each, in Pediatrics and Ob- 
ststrics. A course in Public Health Nursing is 
given as an elective in the Senior year at the 
Richmond School of Social Work and Public 
Health which is a department of William and 
Mary College. All applicants must be graduates 
= a high school or have the equivalent educa- 
tion. 





Address 


HONORIA MOOMAW, R.N., 


Superintendent of Hospital and 
Principal of Training School. 
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THE STEWART HOME TRAINING SCHOOL, Frankfort, Ky. 
For the Care and Training of MENTALLY DEFECTIVE CHILDREN 

Expert training, mental development 
and care by specially trained teachers, 
nurses and physician who has devoted 
his life to the study and treatment of 
cases of arrested mental development. 

Delightfully located in the beautiful 
blue grass region of Kentucky. Five 
hundred acres of lawn and woodland 
for pleasure grounds. Seven elegantly 
appointed buildings, electrically lighted 
and steam heated. Highly endorsed by 
prominent physicians. Write for de- 
scriptive catalogue. Address 


DR. JOHN P. STEWART 
Box M, Frankfort, Ky. 


WASHINGTON RADIUM AND X-RAY LABORATORY 


1610 20TH STREET NORTHWEST 
WASHINGTON, D. C. 
Phone North 6687-3457 


‘ C. AUGUSTUS SIMPSON, M.D. H. F, ANDERSON, M.D. 


DERMATOLOGY 
RADIUM AND X-RAY THERAPY 


Radium in sufficient quantity to treat any form of malignancy at our disposal. Massive 
X-Ray Therapy. Fulguration. Kromayer and Alpine lamps in skin lesions. 











al 


Glenwood Park Sanitarium, yoyo. 


SUCCEEDING TELFAIR SANITARIUM 














The Glenwood Park Sanitarium is ideally located in a quiet suburb of Greensboro, having all the 
advantages of the city, yet sufficiently isolated to enable our patients to enjoy restful quietude and 
entire freedom from the noise and distraction incident to city life. 

CLASS OF PATIENTS—Those who need help to overcome the bondage of habit. Rest from over- 
work, study or care. Diversions for the depressed and disquiet mind—and such as are suffering from 
any disease of the nervous system. The treatment consists of the gradual breaking up of injurious 
habits, and the restoration to normal conditions by the use of regular and wholesome diet, pure air, 
oe and exercise, with such other remedies as are calculated to assist nature in the work of 
restoration. 

Special attention is given to the use of electricity. Twenty years’ experience has proven it in- 
H valuable in cases of nervous prostration, incipient paralysis, insomnia, the opium and whiskey habit, 
i. and those nervous affections due to uterine or Ovarian disorders. 

For further particulars and terms, address W. C. ASHWORTH, M.D., Superintendent. 


SRO A ee RE OMS eo 
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Medical College of Virginia 


UNIVERSITY COLLE“‘E OF MEDICINE 
MEDICAL — OF VIRGINIA 
(Consolidated) 


Medicine-Dentistry-Pharmacy 
STUART McGUIRE, M.D., Dean 


me. college building, Frean aaa equipped and 
odern laboratories. Exte Dispensary serv- 
hospital facilities furnish 400 clinical beds; in- 
ioe; hos ual instruction; experienced faculty; practical 
curriculum. For catalogue of information address 


J. P. McCAULEY, Secretary 
1149 E. Clay Street Richmond, Va. 











The New York Skin and Cancer Hospital 


SPECIAL POST GRADUATE INSTRUCTION 
For Graduates In Medicine 


WHI be given as follows 


1—Hospital and Dispensary instruction, " _ecaes 
and treatment of diseases of the skin. 

2—Instruction in —— laboratory 
work and treatmen 

3—Instruction in X- ey Thera 

4—Laboratory instruction a the patholeny. of 
skin diseases and new growths, including 
clinical methods for the demonstration of 
the commoner parasites 

5—Hospital and dapeneary aeerenaees in the 
surgical treatment of cance 

Apply to Sapertrtindent . 

301 E. Nineteenth Street, NEW YORK CITY 


Ambler Heights 
Sanitarium 


Conducted for incipient and 
convalescent tuberculous cases. 


ASHEVILLE, N. C. 


Equipment and methods rated (monthly 
average) 99% by the Asheville Board of 
Health for four years. Booklet and in- 
formation upon request. 


Address 


DOCTORS AMBLER & AMBLER 
P. O. Box 1861, Asheville 








RADIUM AND X-RAY 
LABORATORY 


in Connection With 


DRS. GAMBLE BROS., 
MONTGOMERY & CO. 


Greenville, Miss. 


A thoroughly equipped X-Ray Lab- 
oratory and an ample supply of Ra- 
dium for the treatment of all condi- 
tions in which Radium is indicated. 


Address all communications to 


DR. ROBT. C. FINLAY, Director 
Greenville, Miss. 











RADIUM THERAPY 


in connection with 


NEWELL .& NEWELL 
Sanitarium 


An ample supply of Radium for the treat- 
ment of all conditions in which Radium is 
indicated. 


SANITARIUM STAFF 


E. T. Newell, B.S., M.D. 

E. D. Newell, B.8., M.D. 

J. Marsh Frere, M.D. 

E. R. Campbell, B.S., M.D. 
J. J. Armstrong, B.S., M.D. 
W. H. York, B.A., M.D. 

J. 8. Bobo, M.D. 
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THE NEWYORK POLYCLINIC 
MEDICAL SCHOOL AND HOSPITAL 


(ORGANIZED 1881) 
(The Pioneer Post-Graduate Medical Institution in America.) 








We Announce 


A Combined Course Comprising 


EYE, EAR, NOSE AND THROAT 








FOR INFORMATION ADDRESS 


EXECUTIVE OFFICER, 345 West 50th Street NEW YORK CITY 




















POST GRADUATE COURSES The Tulsne University 
In All Branches For bani ew 


PHYSICIANS AND GRADUATE SCHOOL of MEDICINE 


SURGEONS 
a ee Reorganized to meet the requirements 
. of the Council on Medical Education of 
LABORATORY AND X-RAY ~ rege and — Phos _— to the 
' aculty in every department. 
TRAINING FOR PHYSICIANS The fortieth session begins on Monday, 
AND TECHNICIANS October 18, 1926, with a four weeks’ 
clinical course which will be followed by 
_—_—_—— four courses of six weeks each of clin- 
é ical and didactic work, and the school 
Graded Courses in will — a ~~ — clinical 
_ course ending June 4, m 
EYE, EAR, NOSE AND oa ag on to nie cones bine 
ave been arran cover the wor! 
‘THROAT in each department in a systematic and 


intensive manner, courses leading to a 


For Further Information Address degree have also been instituted. 


POST GRADUATE HOSPITAL 
AND MEDICAL SCHOOL Dean, Graduate School of Medicine 


2400 S. Dearborn St. Chicago, Illinois. 1551 Canal Street New Orleans 





For information address 
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New York Post-Graduate 
Medical School 


0 MEDICINE 0 SURGERY C0 PROCTOLOGY © 
0 PEDIATRICS 0 GYNECOLOGY CF ANAESTHESIA 
[] LABORATORY DIAGNOSIS 01 UROLOGY 





Coo SS ee SEE ORES ot  E 


the subject which interests you and return 
with your name and address to 


THE DEAN, 306 East 20th Street, New York City. 














. " Courses for Physicians 
Rnive raity Regular Graduate Medical Courses of One to ’ Duration, Leading to Aanseats 
0) 


ree Years 
Certificates or Graduate Medical a Jn oy following separately organized and condu: 
Clinical ana Medical Science Departments 





° Internal Medicine, Pediatrics, Neuropaychiat Der 1 “Radiology, Surgery, 
PuMNe ranta Gynecology-Obstetrics, Orthopedics, foam Pe "Sabeaan *Biochemistry, 
*Anatomy,. *Physiology, *Pathology, *Bacteriology-Immunology, *Pharmacology. 


PERN rekon In every course the registration quota is limited. All of the stated Regular Courses 
cnauelly in mid-October except in the cases of departments designated by the 
Graduate School wherein the courses begin whenever vacancy occurs in the quota. A ‘‘year” is thirty-two or 
more weeks, according to the department concerned. 
Certain briefer See | beg feoecial eundepestmenta) subjects) are also available, as follows: 
of Medicine Tuberculosis, Clinical ; Protein Sensitization, Para- 
sitology and Tropical Medicine: Diabetes, Mellitus, Arterial Hypertension and Obesity; Electro- 
igs Sa oeieibs nia therapeutics; Infant Feeding; Intubation; Clinical Psychiatry; Clinical Dermatology; Neuro- 
The Medico Chirur. ical ce Bn gy eeerm A gna meng aeaemeiee = ime oo Anatomy; Anes- 
-' thesia; 0) ic agnosis ; rative 0) cs; phthalmic ; Ocular 
3 metry; Ocular Musculature; Ocular Refraction; Laryngoscopy, ronchi an 
Otologic (cadaver) Operations; Otolaryngologic naely ro Operations; Clinical Bio- 


copy; 
College | chemistry; Basal Metabolism 


Address: Dean, Graduate School of Medicine, University of Pennsylvania, Philadelphia 























UNIVERSITY OF MARYLAND, SCHOOL OF MEDICINE 


AND 


COLLEGE OF PHYSICIANS AND SURGEONS 


Requirements for Admission—Two years of college work, including English, Chemistry, 
Biology and Physics, in addition to an approved four years high school course. 

Facilities for Teaching—Abundant laboratory space for equipment. Two large general 
hospitals absolutely controlled by the faculty and several hospitals devoted to specialties, in 
which clinical teaching is done. 


For catalogue apply to J. M. H. Rowland, M.D., Dean, N. E. Cor. Lombard and Greene Sts. 
Baltimore, Md. 
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IT PENETRATES THE TISSUES 


A two per cent. solution of 


MERCUROCHROME—220 SOLUBLE 


(Dibrom-oxymercuri-fluorescein) 


applied freely in an open wound or on mucous membranes penetrates beneath 
the superficial surfaces and thereby effects more complete sterilization by ex- 
tending the germicidal action deep into the tissues. Asepsis is prolonged as 
Mercurochrome is fixed in the field and is not readily washed or worn away. 

The solution does not irritate, cause tissue damage, retard healing proc- 
esses or interfere with natural body defences. 


The Stain Will Show 
just how much and how effectively the solution has been applied. 


Try Mercurochrome in Place of Iodine 





as it 
DOES NOT BURN, IRRITATE OR INJURE TISSUE 
Literature on request 


HYNSON, WESTCOTT & DUNNING 
BALTIMORE, MD. 














For Clean Hands ~ 
SYNOL LIQUID SOAP 


‘Antiseptic enough, but not irritating” 





In obstetrics and gynecology, for douching— 


07-4. 023s Be CORD 


“Better than saponified cresol.”: 
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THE INTRAPERITONEAL TRANSFUSION 
OF BLOOD IN INFANCY AND 
CHILDHOOD* 


By Currrorp G. GRuLEE, M.D., 
Chicago, Ill. 


H 

In 1923 Siperstein and Sansby’ reported some 
experiments in blood transfusions on animals, 
blood being introduced into the peritoneal cavity. 
By these experiments they were able to show 
that the procedure was a simple one and that 
not only the blood serum, but the red blood cor- 
puscles as well, are readily taken up and carried 
into the blood stream of the animal. They re- 
port the use of this procedure in one case of 
severe anemia in a child two years old. 

Later Siperstein? reported the use of the same 
procedure in children and states that 
“the intraperitoneal transfusion of citrated solution is 
simple to apply, practical and efficient. The intra- 
abdominal route should, if possible, not be the choice in 
emergency cases.” 

Sansby* has gone over the literature on the 
subject and brought more evidence to show that 
blood introduced intraperitoneally has an in- 
hibitory effect on the hematopoietic function of 
the bone marrow. 

While comparatively little has been written on 
this subject, it is altogether likely that the pro- 
cedure has a use much more widespread than 
the literature would indicate. Since much has 
already been done, from the experience of a 
single clinic one is justified in drawing certain 
conclusions regarding the effectiveness and the 
indications and contra-indications for the use of 
this method. 

In all probability intraperitoneal transfusion 
has two quite varied applications: one, to supply 
blood to an organism where, for some reason or 
other, there has been a reduction in hemoglobin 
and red blood cells; and, two, to supply fluids 


*Read in Section on Pediatrics, Southern Medical 
Association, Twentieth Annual Meeting, Atlanta, Geor- 
gia, November 15-18, 1926. 


to the body in a form in which they will be 
readily assimilable. That the red blood cells are 
absorbed unchanged has been conclusively shown 
by Siperstein and’Sansby. That the blood, how- 
ever, when thus introduced lasts for only a short 
time is altogether likely, in view of the experi- 
ments of Ashby.* She showed that the life of 
the transfused corpuscles was thirty days or 
more, and it is thought that the beneficial re- 
sults of the transfusion are due, not so much to 
stimulation of the bone marrow as to the func- 
tioning of the transfused blood corpuscles. To 
support this view it might be stated that in one 
or two instances where we attempted to get re- 
sults by the use of blood serum alone, we were 
not successful and had to resort to the introduc- 
tion of whole blood. 


TECHNIC 


The procedure is a very simple one. The 


method used by us is as follows: 


(1) Preliminary Examination of the Donor’s and 
Recipient’s Bloods 


(1) Wassermann upon donor’s blood. 

(2) Type both donor’s and recipient’s blood accord- 
ing to the Moss classification, groups I, II, III, IV (if 
time permits). 

(3) Cross type or match donor’s and recipient’s 
bloods immediately preceding transfusion as follows: 
3.0-5.0 c.c. each of donor’s and recipient’s bloods are 
drawn and a corpuscular suspension made of each by 
putting 1-2 drops of whole blood into 5 c.c. sodium 
citrate solution (1.5 per cent). The remaining bloods 
are centrifuged and the serum obtained. Under the 
microscope, ond on a glass slide, two preparations made 
as follows are watched for 15 minutes for agglutination 
and hemolysis: 

(a) One drop of recipient’s corpuscular suspension 

plus one drop of donor’s serum. 

(b) One drop of donor’s corpuscular suspension plus 

one drop of recipient’s serum. 

There should be no agglutination and no hemolysis 
if the bloods are compatible. 


(11) Syringe Method of Tramsfusion 
(1) Equipment necessary: 


(a) Two 100 c.c. Luer glass syringes. 
(b) One 16 gauge 1% in. needle (Luer). 
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(c) One,18 gauge 1142-2 in. needle (Luer). 


(d) 2.5 per cent sterile sodium citrate solution 
(glaseptic ampoules). 
(e) Tourniquet, green soap, iodin, alcohol, sterile 


gauze sponges and towels. 

(2) Technic: The donor and the recipient are placed 
on separate tables with a sterile table for supplies be- 
tween them. The cubital fossa of the donor’s arm is 
prepared in the usual sterile manner and the tourniquet 
is applied. The lower abdomen of the recipient is pre- 
pared in like manner and draped with sterile towels, 
the location of the fundus of the bladder having been 
previously determined. 

The 16 gauge 1% inch needle is connected to a 100 
c.c. syringe and 12-15 c.c. sterile 2.5 per cent sodium 
citrate solution are drawn into the syringe. Any air 
incident to this is expelled. The same needle which is 
filled with the citrate solution is then inserted into the 
selected vein of the donor, the syringe filled with blood 
to the 100 c.c. mark, and the syringe disconnected from 
the needle and placed on the sterile table. The needle 
remains in situ. The second Luer syringe is fitted to 
this needle and another 100 c.c. of blood are with- 
drawn. 

As the first syringe of blood is withdrawn, the oper- 
ator signifies to his assistant, at the proper time, to 
insert the 18 gauge needle into the recipient’s abdomen, 
which has been previously prepared. This needle is 
inserted in a posterior and cephalad direction, at a 
point about 1 inch below and to the right of the um- 
bilicus. As soon as the operator places the first syringe 
of blood on the sterile table, the assistant picks it up, 
connects the syringe to the intraperitoneal needle, and 
injects the blood slowly into the intraperitoneal cavity, 
simultaneous with the filling of the second syringe by 
the operator. The syringes are then interchanged and 
the second 100 c.c. of blood administered, etc., until 
the desired amount is given. 


(IIl) Gravity Method of Transfusion 


(1) Equipment necessary: 

(a) The same as for the syringe method plus. 

(b) One 300 c.c. graduated gravity tube. 

(c) Four feet of rubber tube connections with a glass 
tube insertion near the distal end, and a hemo- 
stat shut-off. 

(d) Sterile physiologic saline solution. 

(2) Technic: Enough warm sterile physiologic saline 
solution is poured into the gravity tube to fill the rub- 
ber tube connections. All air is expelled. The desired 
amount of blood is withdrawn from the donor, as in 
the syringe method above, and filtered through sterile 
gauze into the gravity tube. The tube is then con- 
nected to the intraperitoneal needle, a free flow is ascer- 
tained by opening the hemostat shut-off on the hose 
connection, the needle is inserted and the blood al- 
lowed to gravitate into the peritoneal cavity. During 
this process the blood is kept warm by warm moist 
towels wrapped about the gravity tube. 


APPLICATION 


As indicated above, we have regarded two 
classes of cases as suitable for this procedure. 
The first of these which at once suggests itself 
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is the group of anemias. While it is impossible 
to classify anemias in infancy with sufficient 
precision, it is still permissible, for the sake of 
discussion, to regard anemias as of two groups, 
primary and secondary. 

Of the secondary groups we have in the infant 
those due to hemorrhage, those which occur in 
premature infants, the alimentary and the in- 
fectious types. It has not been possible for us 
to judge of this procedure in those anemias sec- 
ondary to hemorrhage. It seems probable, how- 
ever, that where the hemorrhage is severe the 
introduction of blood intraperitoneally would not 
be so effective as if it were to be used intrave- 
nously. We have not employed the procedure in 
those anemias occurring in the new born as the 
result of hemorrhagic disease. In these cases 
either the condition is so severe as to require 
immediate intravenous transfusion or else results 
can be obtained by the use of blood serum, or 
whole blood intramuscularly, without transfu- 
sion of any sort. Blood serum given in this way 
merely acts to stop hemorrhage and not to sup- 
ply blood. In premature infants which so fre- 
quently suffer from the chlorotic type of anemia, 
the procedure has been peculiarly effective. In 
these cases there is no need for immediate trans- 
fusion since the anemia is slow in developing 
and reaches an advanced degree only after sev- 
eral months. Since blood must be given re- 
peatedly to these cases, the intraperitoneal route 
seems to be that which is most convenient and 
probably best suited for our purpose. Our re- 
sults on premature infants suffering with anemia 
of this type have been very satisfactory. One 
example will suffice. 

Case 173,211—Martin L., 3 months old, entered the 
Presbyterian Hospital on the tenth of December, 1923. 
The baby was a seven and one-half months premature 
infant and at the age of nine days weighed three 
pounds, with clothes on. At the time of entrance, at 
three months of age, he weighed four pounds and twelve 


ounces. He was suffering from vomiting, constipation 
and failure to gain. The table will show the results of 


transfusion in this case. 


TABLE I. 
Case 173,211—Martin L., 3 Months 

Date Hb. RBC: Woe.C 
2,250,000 7,500 
2,380,000 7,000 

eally 
2,520,000 6,900 
3,300,000 6,700 
3,460,000 8,700 
Z 3,320,000 10,100 

20 c.c. blood intraperitoneally 
65 3,480,000 11,200 
68 3,510,000 12,400 


68 3,701,000 9,500 
30 c.c. blood intraperitoneally 
70 3,460,000 


1-24-24 
i: | OR anal cobs en oe 
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The third group of secondary anemias, those 
due to nutritional disturbances, have not been 
sufficiently severe in our experience to demand 
transfusion. I am indebted to Dr. A. H. Gibson, 
however, for the report of a case of goat’s milk 
anemia which he had under observation at the 
Children’s Hospital in Milwaukee. 


This child, Bernard G., one year of age, entered the 
Hospital on the sixth of March, 1926. Five weeks pre- 
vious to admission he had been put on goat’s milk and 
was taken off of it only a few days previous to his 
entrance. There had been some swelling of the face, 
hands and feet two weeks before entrance. There was 
nothing else in the history of any significance. On ex- 
amination the child was found to be very pale. He had 
a very small ecchymotic spot on the abdomen, showed 
some signs of rickets, but otherwise nothing of mo- 
ment. The table will show the results. 


TABLE II. 
Bernard G., Age 1 Year 
Date Hb. mec: « W. ec. 
SR Reet prea rr 23 1,100,000* 7,300 
3- 7-26 125 c.c. blood intraperitoneally 
De Us oooh occas sec saaavce : 45 450,000 
fe | an Ree eee 70 3, 3,630, 000 


*Ncrmoblasts 9. 


With the fourth group of cases, that is, the 
anemias as the result of infections, a somewhat 
different problem presents itself. During the 
acute stage of infection, only if the anemia is so 
severe as to endanger life, would it seem wise to 
use the intraperitoneal route for transfusion. The 
danger that any infectious process may be sep- 
ticemic in nature is always present in such cases. 
The introduction of blood into the peritoneal 
cavity may produce a locus minoris resistentiae 
and as a result one must be rather reluctant to 
use this method. If possible, the direct trans- 
fusion is better suited for these cases, but where 
the latter does not seem practical, and where 
the child’s life is endangered by the severity of 
the anemia, one must choose the lesser of two 
evils and supply blood to the child intraperi- 
toneally. It is better, if possible, to wait until 
the acute infectious process has subsided before 
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doing the transfusion. The following case is one 
which shows the excellent results to be obtained 
in severe anemias sometimes under these condi- 
tions. 

Case 199,316—Jacob D., age 8 months, entered the 
Presbyterian Hospital April 29, 1926. The child was 
suffering from a severe acute bronchitis. He had run a 
temperature varying between 102 and 104° for four 
days, at the end of which time it had gradually sub- 
sided. It again mounted toward the end of the second 
week, due to an acute upper respiratory (otitis media) 
infection. The child had a rather severe degree of 
rickets. The spleen and liver were enlarged. The 
severity of the anemia suggested that the case might be 
one of the von Jaksch’s type, but with the subsidence 
of the fever and the disappearance of the bronchitis, 
the spleen and liver promptly returned to. normal size. 
This child left the hospital on July 8, 1926, and was 
seen in the month of October, when he appeared per- 
fectly normal in every way and his physical condition 
was excellent. (Table III). 


We now come to consideration of those types 
of anemia, which for want of more knowledge 
we classify, for the time-being, as primary. It 
seems altogether likely that many of these cases 
will fall into different categories with the in- 
crease of our knowledge concerning the anemias 
of infancy and childhood. For the present we 
can speak only of certain symptoms complex 
which are commonly classified together. Of the 
usual types of adult anemia, such as pernicious 
anemia and the various leukemias, we have had 
no cases in which we could observe the use of 
intraperitoneal transfusion, or else the cases did 
not seem fitted for such a procedure. We have, 
however, had several cases of the von Jaksch’s 
type, about which we have written elsewhere.® 


A few of these will suffice to show the results 
obtained. 


Case 192,746—Lenora S., 2 years old, entered the 
Presbyterian Hospital September 18, 1925, because of 
anemia from which the parents knew she was suffer- 
ing. Since August 29 she had been listless, had lost 
weight, and had become pale. The parents noted that 
there was a swelling in the abdomen. There was burn- 
ing on urination. The history otherwise was negative. 
On examination the child seemed to be exceptionally 


TABLE III. 
Case 199,316—Jacob D., 8 Months 





. Date Hb. R.B.C. 
CE, AR Rate PON Ree mee! oy 45 2,180,000 
5- 1-26... ae 38 2040, 000 
5- 3-26 155 c.c. blood intrav venously 
5- ee . E ; = 47 2,350,000 
5- 6 46 2/230,000 
5- 9-26............. 57 2,480,000 
5-11-26 170 ¢.c. blood intr avenously 
5-12-2 2,800,000 
5-16-26.. 3,540,000 
5-27-26... 3,800,000 
6-15-26. 3,136,000 
6-18-2 
6-19-2 3,480,000 
6-26 3,540,000 
7- 6 4,410,000 





Wits. Cc: N. 3M. LM. E. Uuc. R.B.C. 
30,600 36 31 24 4 11 
36,400 16 52 15 0 48 
12,806 26 48 21 0 2 
12,200 25 32 * 30 5 9 
18,000 34 46 16 2 17 
22,600 55 22 20 1 3 
14,800 47 19 31 2 3 
16,400 eT 29 35 5 0 
14,600 23 24 14 1 

8,600 38 22 39 1 1 
15,000 21 34 29 13 0 
9,860 52 38 10 0 0 
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TABLE IV(a) 


Case 192,746—Leonora §., 2 Years 


WBC. N. 
28,000 3 13 


R.B.C. 
3,810,000 


000 1 13 30 
12 15 0 on 

c.c. Intravenously 25 c.c. 
11 37 42 as 


21 56 
49 


82 4,100,000 4,000 
8 3,910,000 


S.M. L.M. E. T. 


My. Nuc.Rbe. Other Findings 
84 0 0 % Platelets reduced 
55 rae ies 1 Platelets reduced 
; 2 No platelets 


15 
17 
18 
28 hes ae 
A oe p eo a8 7 30 megaloblast 
10 1 a. Platelets 50,000 
20 p ... 8 megaloblasts 


TABLE IV(b) 
Case 192,746—Lenora S., 2 Years 


R.B.C. W.B.C. = N. 


2,400,000 146,000 
2,530,000 55,000 
1,930,000 43,000 
Transfusion intraperitoneally 230 c.c. 
38 2,200,000 7,000 


11-15-25 45 2,210,000 1,800 ee, 
BRD iviescnseecexine 40 1,900,000 1,300 9 


11-17-25 Transfusion intravenously 200 c.c. and 
11-18-25... % 35 1,730,000 32,300 3 
Pd 2,210,000 23,000 2 42 


Hb. 


11-12-25 


- 1,730,000 11,300 2 43 
5-25 


The cervical, axillary, epitrochlear and inguinal 
The left border of the heart was 
about 2 cm. to the left of the nipple line. There was a 
systolic murmur heard best at the apex. The liver was 
felt about 6 cm. below the costal margin and the spleen 
about 4 cm. below the level of the umbilicus. There 
was marked improvement following the use of large 
quantities of blood intraperitoneally. Not only did the 
anemia clear up, but the other symptoms rapidly im- 
proved. Roentgenotherapy of the spleen was given at 
the same time. 

The child left the hospital on October 16 very mark- 
edly improved. She returned on November 4 in practi- 
cally the same state she was in previous to her first 
entrance, if not worse. The spleen at this time was so 
large that it impinged on the pelvic rim, causing pressure 
on the stomach and consequent vomiting. Roent- 
genotherapy of the spleen resulted in reduction in 
the size and relief from the vomiting. On Novem- 
ber 17 it was decided to do a splenectomy, because 
other measures had proven of no value. The splenec- 
tomy, however, failed to relieve the condition, and 
the child died on November 25. During her second 


pale. 
glands were palpable. 


S.M. L.M. E. 


splenectomy 
20 70 


. Nuc.Rbe. Other Findings 
No blood platelets 


25 1 
32 0 
18 0 
Megaloblast, Oc- 


18 1 
casional platelets 


2@ 2. .. 1 “1 1 Bleeding time 


increased 
No platelets 


55 
51 


stay in the hospital, the temperature varied between 
105° F. and nearly normal. During the last week, how- 
ever, the temperature steadily mounted so that just be- 
fore death it reached 105.6° F. The Wassermann re- 
action was twice negative. The urine showed nothing 
abnormal. 

Only partial autopsy was allowed, and the anatomic 
diagnosis was: marked general anemia; myeloid meta- 
plasia of the liver; ascites; multiple spontaneous 
hemorrhages of the skin. Tables IV(a) and IV(b). 


Case 196,192.—Louise K., 9 months, entered the Pres- 
byterian Hospital January 18, 1926, because of a bad 
cough and weakness, with loss of weight. She had had 
pneumonia the previous September, which had lasted 
for two or three weeks. By the middle of November 
she had recovered, but she began to cough again. The 
child had never been breast fed. The family history 
was negative. On physical examination this child was 
quite pale, and there were signs of bronchitis and some 
rickets, though this was not marked. The liver was 
slightly enlarged and the spleen was hard and easily 
palpable. Other than this, no findings were present. 


TABLE V. 


Case 196,192—Louise K., 9 Months 


R.B.C. W.B.C. 


2,100,000 

2,600,000 
ree: 52 3,020,000 
Transfusion 165 c.c. 
Sesevatiai 63 


3 
300,000 
3,780,000 


S.M. L.M. E. 


My. Nuc.Rbec. Other Findings 
: Very few platelets 
45 


2. 8 
55 1 0 1 0 14 
0 2 one 9 
65 1 G 2 


$ Gnome! meno! 
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The child came in with a slight fever which continued 
throughout her illness. She had occasional attacks of 
acute nasopharyngitis. Aside from this, her course in 
the hospital was uneventful, except for slight epistaxis 
on two mornings just before she left the hospital. Her 
blood chemistry was normal. 

The Wassermann reaction was negative on four oc- 
casions and the spinal fluid on one occasion. She re- 
ceived blood intraperitoneally 165 c.c. in one transfusion, 
and left the hospital in good condition on March 11. 
(Table V). 


These two cases are quite typical of the results 
which we obtained. The results may be sum- 
marized as follows (Table VI): 
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peritoneal route. Certainly, in cases where there 
is profound depression of the vital processes, as 
seen in intestinal intoxication, it would seem 
likely that the absorption of blood from the 
peritoneal cavity would be very much slowed. 
Such probably is the case since in a few cases 
that have gone to autopsy several days after 
intraperitoneal blood transfusion, we have seen 
that the corpuscular elements of the blood have 
in large measure remained unabsorbed. This 
has not been true, however, of the fluid portions, 
and while it seems likely that the absorption of 


TABLE VI. 
' Amount of Blood 
Case Age Severity Given Results 
I 13 months Severe case 100 c.c. Unimproved 
II 14 months Doubtful 100 c.c. Eventual recovery 
Ill 18 months Moderate case 150 c.c. Eventual recovery 
IV 11 months Severe case 250 c.c. Death (bronchopneumonia) 
v 6 months Moderate case 221 c.c. Recovery 
VI 15 months Severe case 145 ¢.c. Improved 
VII 2% years Severe case 20 c.c. Death (peritonitis) 
VIII 17 months Moderate case 45 c.c. Improved 
Ix 3 years Severe case 150 c.c. Death 
x 2 years Severe case 680 c Death 








Severe case 


XI 3 years 
Moderate case 


XII 9 months 


*Intravenously. 


From this summary it is seen that our results 
in cases of von Jaksch’s anemia have been very 
irregular and have depended to a certain degree 
upon the age of the patient. The clinical pic- 
ture of von Jaksch’s anemia is so uncertain that 
it is hard to draw any definite conclusions in 
regard to this condition. 


We have not had any cases of the aplastic 
type of anemia since 1923. Previous to that 
time the few cases that we had were treated by 
intravenous transfusion, but without any result 
whatever. 

Another type of anemia which has recently 
received a great deal of notice, which was first 
described by Herrick,® but has been more re- 
cently studied exhaustively by Sydenstricker, 
Mulherin’ and others, is that peculiar type of 
anemia found only in negroes, known as sickle 
cell anemia. We have been able to observe one 
negro, about three years of age, with this anemia, 
but repeated intraperitoneal transfusions influ- 
enced the condition practically not at all. 

We turn now to another class of cases, that 
in which there is a marked and rapid depletion 
of the organism without the existence of an 
anemia. The outstanding example of this group, 
of course, is intestinal intoxication. The indi- 
cation for blood transfusion in this condition 
would seem to be less definite than in those 
which we have just discussed. Especially would 
this seem to be true in regard to the intra- 


Death 
Recovery 


blood serum is slowed in these cases it is never- 
theless likely that the serum is absorbed within 
a comparatively short time, 24 hours at the out- 
side. Unfortunately the only evidence which we 
have to show this is the clinical condition of the 
patient. Nearly always within a few hours after 
intraperitoneal transfusion the condition of the 
child is perceptibly ameliorated. Blood serum 
would seem to be a fluid which was ideally 
suited for the purpose of supplying material in 
these cases, and it seems to us, if we may judge 
from the clinical results, that such has been the 
case. Whether or not it is as effective as in- 
travenous transfusion is as yet undecided, and 
we shall leave until later the discussion of the 
use of blood by these two routes. 

We have used intraperitoneal transfusions re- 
peatedly in cases of alimentary intoxication, 
sometimes combined with intravenous transfu- 
sion and sometimes without. It has frequently 
been necessary to do this repeatedly in a given 
case. 

Case 192,792—Edward D., age 4 months, entered the 
Presbyterian Hospital September 21, 1925. The his- 
tory was that he had vomited everything for three to 
four days, that the weight which on entrance was 8 
pounds, 1414 ounces, had been 11 pounds and 6 ounces 
one week previous to entrance. The child was suffer- 
ing from a severe watery diarrhea and was in the 
typically toxic state on entrance. The temperature was 
104.2° and remained high for four days. The stools 
for the first two days were 7 or 8 in number and 
watery. The child on the day of entrance was given 
110 cc. of blood intravenously at noon, and at 9:30 
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p. m. 100 c.c. intraperitoneally. This was repeated the 
next day and again on September 24. The child made 
an uneventful recovery and left the hospital October 15 
weighing 10 pounds and 1 ounce. 

As Powers® has recently advocated, transfu- 
sion of blood seems to us to be of peculiarly 
happy therapeutic value in these cases of in- 
testinal intoxication and where repeated trans- 
fusions are to be given it has seemed to us more 
reasonable to use the intraperitoneal route. Of 
course, this must frequently be combined with 
other measures, and we have used repeatedly 
normal salt solution both subcutaneously and 
intraperitoneally. We have not, however, had 
happy results with glucose intraperitoneally and 
have abandoned the use of it. 

One other type of case might be considered 
suitable for intraperitoneal transfusions, that is, 
severe cases of marasmus, or decomposition. We 
have had no cases of this type where we felt 
that transfusion was indicated and so can only 
say that in severe cases the measure may prom- 
ise excellent results. 


GENERAL DISCUSSION 


Every therapeutic measure has its uses and 
its limitations and this is true of intra- 
peritoneal transfusion. One of the chief reasons 
for urging its use is its simplicity. While many 
of us would hesitate to do an intravenous trans- 
fusion into the longitudinal sinus because of its 
technical difficulties and the proximity to the 
brain, few would hesitate to undertake intra- 
peritoneal transfusion, either because of lack of 
technical skill or because of the danger involved. 
It is to be urged, however, that where immediate 
results are necessary, such as in severe forms of 
anemia developing from hemorrhage, as in 
hemorrhagic disease of the new born, the intra- 
venous route is to be preferred and, in fact, is 
necessary if we are to save the life of the child. 
However, in the more chronic types of anemia, 
transfusion by the intraperitoneal route is much 
simpler, can be used repeatedly without danger 
and gives excellent results. The technical diffi- 
culties are exceedingly few. In one instance, in 
spite of the presence of sodium citrate solution 
in adequate quantities, there was a marked ten- 
dency for the blood to coagulate in the needle. 
This was probably due to the fact that the 
needles were old and possibly had become some- 
what rusted. Under proper antiseptic precau- 
tions there need be no fear of producing a 
peritonitis, except in cases of severe infection, 
as was mentioned above, 


There is practically no danger of puncture of 
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a hollow viscus if ordinary precautions are used. 
The intestines, unless adherent to the abdominal 
wall at the point of injection, will slip away from 
the point of the needle, and it is practically im- 
possible to transfix them. Adhesions are so ex- 
ceedingly rare in infants and young children as 
to be a negligible quantity. 

Careful examination of the abdomen should 
be made to be sure that the liver or spleen are 
not in the region chosen for puncture, and also 
one should be careful that an over-distended 
bladder does not extend above the symphysis. 
The location of choice, of course, is in either the 
right or left lower quadrant. 


That occasional difficulties are to be encoun- 
tered is shown by the following case: 

Case 194,146—Mary N., age 4 years, entered the 
Presbyterian Hospital November 5, 1925, with lung 
abscess and empyema. Her hemoglobin on entrance 
was 54 per cent and her red corpuscles were 2,360,000. 
By November 25 her hemoglobin had fallen to 38 per 
cent and her red cells to 2,600,000. On December 4 she 
was given 400 c.c. of blood intraperitoneally; on De 
cember 6 she developed an acute peritonitis and died 
At autopsy, in addition to the findings in the thorax o1 
lung abscess and empyema, a generalized, virulent per- 
itonitis was seen. There was no inflammation about 
the point of injection, and it seems likely that in- 
fectious material was not introduced at the time of the 
transfusion. 

Whether the injections of blood produced an 
area of lowered resistance in the peritoneal 
cavity with rapid development of the infection 
in this region, or whether it simply served as a 
means of generalizing an infection already pres- 
ent, it would be impossible to say. Our experi- 
ence in this instance has not deterred us from 
further use of the procedure, but we have been 
somewhat more careful in the selection of our 
cases. 

In infants the longitudinal sinus is available 
for intravenous transfusion, but in children 
where the fontanel has closed, it is necessary 
usually to expose a vein if we are to give blood 
intravenously. It is a somewhat formidable pro- 
cedure, is accompanied by se’ ious technical diffi- 
culties and is often unsuccessil and is not suited 
for repeated transfusions. If we are to give 
blood at all to many of these children, it must 
be by the intraperitoneal route. 

We have, therefore, in intraperitoneal trans- 
fusions of blood a therapeutic measure of great 
value in many severe conditions which we en- 
counter in pediatric practice. In some instances 
the more laborious and difficult route of blood 
transfusion, the intravenous, may be used, but in 
many cases the only one available is intraperi- 
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toneal. We ought to encounter very little diffi- 
culty in this procedure and the dangers are ex- 
ceedingly few. 
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CANCER OF THE STOMACH* 


By J. SHELTON Hors ey, M.D., 
Richmond, Va. 


¢ 


The patient I wish to present has been provided 
through the kindly courtesy of Dr. J. C. and Dr. Trim- 
ble Johnson. He is a man about 47 years of age, the 
driver of a laundry wagon, and up to the spring of last 
year was in comparatively good health. About that 
time he suddenly developed pain in the epigastric region, 
and was feeling miserable enough to be in bed. He 
vomited, and had some medical treatment. For some 
months he was apparently well. 

The past history is negative except for the attacks of 
pain and vomiting in the spring of 1925. There is 
nothing in the history that throws light upon ‘he case. 

His present illness began in March, 1926, with in- 


' creased frequency of symptoms, with pain and vomiting 
‘ occurring after each meal, and discomfort was present 


constantly. The symptoms became aggravated very 
quickly after beginning a meal and he sometimes had to 
leave the table. The pain persisted until he vomited, 
and without careful regulation of the diet the vomiting 
was more frequent. 

The pain at present is in the mid-abdomen, although 
formerly it was in the epigastrium. He has been steadily 
losing strength, and has lost twenty-nine pounds in the 
last six months. He is six feet tall and at present 
weighs one hundred and twenty-eight pounds. 

Physical examination shows no definite anemia but 
marked emaciation. His blood pressure is 100 systolic, 
70 diastolic, with pulse of 52. His afternoon tempera- 
ture has averaged 98.6° F. 

The laboratory examinations showed the urine to be 
practically negative for indican. The blood Wasser- 
mann reaction was negative and a blood smear was 
negative. No white or red blood counts were made 
but the differential count was normal. His hemoglobin 
was 80 per cent. The Ewald test meal showed a residue 
at one hour of one ounce, with about 75 per cent 
mucus, and absence of both free and combined acid. 
Stool examination showed numerous undigested vegeta- 
ble and meat cells. The thread test for ulceration was 
positive. 

The fluoroscopic and x-ray examinations revealed a 
tumor involving the distal half of the stomach, with 
evidence of colitis and chronic appendicitis. 





*Clinic, General Clinic Session, Southern Medical 
Association, Twentieth Annual Meeting, Atlanta, Geor- 
gia, November 15-18, 1926. 
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A diagnosis was made of inoperable carcinoma of the 
stomach and the patient was started on anti-syphilitic 
treatment in the form ef neo-arsphenamin on Octo- 
ber 11. 

By October 25 he had gained three pounds and was 
feeling better. By November 8 he had gained four and 
a half pounds more, making a total of seven and a half 
pounds in four weeks. When he was last weighed, on 
November 15, he showed a loss of four pounds in the 
preceding week. 

On physical examination at present there is a dis- 
tinctly palpable, nodular mass in the region of the 
pyloric part of the stomach. In the skin over the lower 
sternum and over the epigastric region there are small 
nodules which move easily over the subcuticular sur- 
face. In the left lower cervical region we find a group 
of enlarged lymph nodes, Virchow’s glands, not like 
tuberculous glands but separated and firm. On the 
right side there is nothing unusual. (Dismissing patient.) 


This patient has undoubtedly a lesion which you will 
recognize as carcinoma of the stomach. It is rather 
evident. This is a carefully taken history which Dr. 
Johnson supplied, and yet it is anything but a textbook 
history. If I can do only one thing, expose the fallacy 
of the so-called classical symptoms of carcinoma of the 
stomach, I shall feel amply repaid for talking to you. 
I feel that this is one cause of the high mortality. 


In this case, operation would not be advisable. 


The total number of recorded deaths from 
cancer in the registration area of the United 
States in 1923 was 86,754. If the rest of the 
United States had as many deaths from cancer 
in proportion to the population as did the regis- 
tration area, the total cancer deaths in this coun- 
try would have been 99,000. Of the 86,754 
deaths from cancer in the registration area, 33,- 
080, or 38.13 per cent, were from cancer of the 
stomach and liver. When we consider that pri- 
mary cancer of the liver is very rare, we can see 
that the vast majority of these cases are solely 
cancer of the stomach. In other words, cancer of 
the stomach accounts for more than one-third of 
all deaths from cancer. That is appalling. When 
we think of nearly 100,000 deaths from cancer in 
a year, and realize that one-third of them were 
due to cancer of the stomach, we see that the 
importance of this subject cannot be stressed 
too much. 

What are we going to do about it? I think 
first of all, we must consider the point of early 
diagnosis. The treatment is perfectly plain. No 
case of cancer of the stomach has ever been 
known to recover except by operation, and in 
cancer anywhere early operation is much more 
effective than the most radical operation later. 

What is the cause of cancer of the stomach? 
That goes back to the cause of cancer in gen- 
eral. We know the evidence points to something 
abnormal in the cell, not to a bacterium or 
organism. The work of Gye and Barnard has 
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proved fallacious. It falls back to some form of 
irritation, but there must be a predisposition. 
There is no part of the body in which irritation 


occurs more frequently than on the palmar sur- 


face of the fingers and hand, yet I have never 
seen a primary cancer develop there. There is 
more duodenal irritation than gastric, but 
primary cancer of the duodenum is rare. There 
must be some predisposition in the tissues, What 
this consists of we do not know. The palms 
and soles are tissues probably stabilized and im- 
munized from traumata extending from evolu- 
tionary times. The hot food that human beings 
take into their stomachs, the irritation of tobacco 
smoke and the hot pipe are comparatively re- 
cent, and nature does not seem to have provided 
a resistance to them. 

The symptoms of gastric cancer are, as I have 
attempted to indicate, very irregular and uncer- 
tain. We cannot wait for the typical signs of 
cancer, because hardly any two cases are alike. 
If I can impress upon you the fact that cancer 
of the stomach does not follow a typical course, 
that we must be watchful of any gastric dis- 
turbance in a person in the “Tropic of Cancer,” 
from 30 years of age up, and that syphilis must 
be relegated to the background as a cause of 
filling defects of the stomach, I shall accomplish 
a great deal. A case with a gastric filling defect 
is frequently treated as syphilis in spite of the 
fact that the Wassermann is negative. Let us 
use common sense. If you had a patient with 
an ulcer on the hand and were not certain about 
the nature of it, you would make a Wassermann 
test, or several of them, and if they were nega- 
tive you would cease to regard the lesion as 
syphilitic. Yet in many cases with a gastric 
lesion and a negative Wassermann the patient 
continues to be treated as having syphilis of the 
stomach. It has been shown that syphilis of the 
stomach with a filling defect is very rare. 

John Hartwell, of New York, has made an 
extensive study of the cases of so-called syphilis 
of the stomach. He finds only a very few that 
will stand the test of definite proof, which con- 
sists of a histologic examination of the tissues 
and demonstration of the spirochete. He thinks 
syphilis of the stomach is extremely rare, almost 
a surgical curiosity. 

The fact that some patients with cancer of 
the stomach improve after administration of 
arsphenamin has often been erroneously inter- 
preted. The patient that has just been pre- 
sented at this clinic improved under the ad- 
ministration of arsphenamin and yet there seems 
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to be no doubt of the diagnosis of cancer of the 
stomach. He is now losing weight. Why the 
intravenous administration of arsenic prepara- 
tions seems to help temporarily some cases of 
cancer of the stomach is not easy to explain. 
In many cancers of the stomach there is an 
ulcerating fungous mass which is infiltrated with 
infections of all kinds, doubtless some of them 
being of the type that are inhibited by arsenic. 
The injections of arsenic, then, by lessening the 
mixed infection in the necrotic cancerous ma- 
terial might give clinical improvement in the 
patient. Then, too, the arsenic may stimulate 
the blood-forming centers. Because the patient 
improves temporarily under intravenous treat- 
ment with an arsenic preparation is no reason 
for discarding the diagnosis of cancer. If the 
Wassermann is consistently negative and the fill- 
ing defect is not improving, an operation should 
be done. 

First of all, the patient must be thoroughly 
examined. Glandular enlargements, a palpable 
mass and cachexia should be relegated to the 
group of terminal symptoms. 

Achylia is probably the first symptom in 
pernicious anemia. Many persons have achylia 
without knowing it, and, on the other hand, can- 
cer of the stomach may show free acid at first. 
The absence of free acid is not pathognomonic of 
cancer of the stomach. It may occur in cancer 
of the breast. It is more likely to occur in cancer 
of the stomach because of the proximity to the 
cells which receive the toxic effect. 


In a tissue predisposed to cancer, a point of 
chronic irritation is the best starting point for 
cancer. If there is a gastric peptic ulcer, is it 
not true that this irritation would make an ex- 
cellent starting point for cancer? Every one 
who has studied cancer acknowledges this, but 
there is a great difference of opinion as to the 
incidence. At the Mayo Clinic it is claimed 
that 68 per cent of gastric cancers result from 
ulcer, and this varies down to the contention of 
Ewing, of New York, who says that only about 
2 per cent of gastric cancers are due to ulcer. 
Smithies says about 42 per cent, but conserva- 
tive men, such as Finney, estimate from 10 to 
15 per cent of gastric cancer to be due to peptic 
ulcer of the stomach. To remove this focus of 
irritation is as good doctrine in the stomach as 
in the lip, tongue or cervix. 

The important point is to find the patholog- 
ical condition and remove it early, and this can- 
not be done unless the diagnosis be made early. 
There is no such typical picture in gastric cancer 
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as we have in pernicious anemia. If you can 
free your minds from the conception of a defi- 
nite picture, you will save many lives. Any 
patient who has gastric symptoms that do not 
clear up should have a thorough examination, 
including an x-ray examination by a competent 
roentgenologist. An x-ray examination made by 
an incompetent roentgenologist is worse than a 
sharp knife in the hands of an unskilled surgeon. 
If there is a gastric filling defect do not put your 
head in the sand and refuse to see the facts. 
Have a Wassermann test made, and if it is pos- 
itive treat the patient for syphilis for a short 
time; but if there is no improvement, have the 
patient operated upon by one competent in sur- 
gery of this kind. If a skilled roentgenologist 
thinks the ulcer is probably not malignant, par- 
ticularly if it is not so much as an inch in diam- 
eter, the patient may be treated medically for 
a few weeks. If after two or three months the 
ulcer does not heal, and particularly if the ulcer 
is a large one, operation should be done. Of 
course, if the diagnosis is cancer, there should 
be no delay in operating. 

The type of operation I have adopted is a 
modified Billroth I. If you will recall, the 
original Billroth I consisted in resecting the 
pyloric end of the stomach and uniting the lower 
border of the stump of the stomach with the 
duodenum. I will not go into the technical de- 
tails, but certain principles are worth while. 
We do the same operation for gastric ulcer. 
Alvarez, Klein and others have shown that the 
lesser curvature has neuromuscular fibers some- 
thing like the bundle of His in the heart, whereas 
the greater curvature does not have this. Ulcer 
on the lesser curvature will give symptoms, 
whereas on the greater it will not unless there 
is hemorrhage or obstruction. The objection to 
the old Billroth I was that we often had diffi- 
culty in closing it at the triangle which united 
the stomach to the duodenum. By uniting the 
lesser curvature with the upper border of the 
duodenum we secure the correct line and correct 
peristalsis. To avoid stricture I incise the an- 
terior surface of the duodenum, which flares it 
open and prevents obstruction. This procedure 
of uniting the lesser curvature to the duodénum 
also makes it much easier to fold in the redund- 
ant part of the lower portion of the stump of 
the stomach than it would be to fold in the re- 
dundant part of the upper portion of the stump. 

While this modification of the Billroth I is 
a very satisfactory operation, there may be 
instances in which, even with mobilization of 
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the cardiac stump, it cannot be approximated 
to the duodenum without tension. In such cases 
it would be well to use Hofmeister’s modifi- 
cation of the Billroth II, in which the jejunum 
is brought up through a rent in the transverse 
mesocolon and sutured to the lower portion of 
the stump of the stomach somewhat along the 
lines of a posterior gastro-enterostomy. As there 
are no peristaltic waves in the left third of the 
stomach, but only tonic contraction, it is not 
necessary to have the exit of food in such a case 
along the lesser curvature, whereas, when a por- 
tion of the stomach is left in which peristaltic 
waves normally occur an exit for food after a 
partial gastrectomy should, if possible, be pro- 
vided along the lesser curvature. 

The danger of operation for cancer of the 
stomach is usually much exaggerated. If the 
operation is carefully done by one who is skilled 
in gastric surgery, the mortality should not be 
high. Every possible effort should be made to 
eliminate risks in such an operation. Wherever 
possible local anesthesia should be used. The 
patient should be prepared for operation by 
lavage of the stomach unless there is marked 
tendency toward bleeding, and by forcing fluids, 
probably with transfusion of blood or the intra- 
venous injection of glucose solution. After the 
operation intravenous 10 per cent glucose solu- 
tion prepared in Ringer’s solution with freshly 
distilled water is most valuable. 


During the past year I have done two partial 
gastrectomies for cancer of the stomach. Both 
of the patients were over 70 years of age. One 
of them was operated upon in December, 1925, 
and was 71 years of age when the operation was 
done. The other, operated upon in May, 1926, 
was 73 years of age. Both of these patients 
made a satisfactory immediate recovery, the 
pulse in neither going over 90 during the oper- 
ation. The modified Billroth I operation as 
described was done in each instance. Both of 
these patients are now well and in good condi- 
tion. 

The important points to be remembered are: 


(1) That cancer of the stomach is a common 
disease, being responsible for about one-third of 
all the deaths from cancer. 

(2) Any patient with stomach trouble, par- 
ticularly a man over 35 years of age, should 
be carefully examined, and if the cause of the 
trouble cannot be completely cleared up, roent- 
genologic examination should be made by a com- 
petent roentgenologist. If a filling defect is 
found with consistently negative Wassermanns, 
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the case should not be regarded as syphilis of 
the stomach. 

(3) If the lesion is an inch or more in diam- 
eter, it should be considered suggestive of cancer. 

(4) A certain definite proportion of gastric 
peptic ulcers result in cancer of the stomach. 

(5) Early operation in cancer of the stornach 
should give excellent results. 

(6) Even when cancer of the stomach seems 
fairly advanced, particularly in the old, an ex- 
ploration under local anesthesia may show that 
a well planned partial gastrectomy can be done 
when the patient might otherwise be abandoned 
as hopeless. 





THE PROBLEM OF GASTRIC CANCER* 


By Rosert WItson, M.D., 
Charleston, S. C. 


If an excuse is needed for inviting discussion 
of a subject upon which the writer has nothing 
new to offer, it is supplied by the large number of 
inoperable gastric cancers which are referred to 
the surgeon. This, with the increasing death rate 
from cancer which has excited such widespread 
comment, emphasizes the growing and “tragic 
importance” of the subject, to use a borrowed 
phrase. It is estimated that in the British Isles 
10,000 persons die annually from cancer of the 
stomach,’ and in the United States the annual 
death rate from all forms of cancer is approxi- 
mately 100,000, of which number about 37,000 
die from gastric cancer. It is possible that the 
mounting death rate may be in part relative, for 
with the progress which has been made in sal- 
vaging the lives of infants and children many 
more persons live to reach middle age than for- 
merly lived. This, of course, does not lessen the 
gravity of the situation. 

That the mortality is so high means that in 
the great majority of cases the patient does’ not 
come to operation, or does not come soon enough 
to be cured, for the curability of gastric cancer 
by surgery is well established, provided the dis- 
ease has not advanced too far and the location 
is suitable for operation. Henri Hartmann,? fol- 
lowing up one hundred cases which had been 
operated upon in his clinic, was able to trace 





_ *Read by title in Section on Medicine, Southern Med- 
ical Associkition, Twentieth Annual Meeting, Atlanta, 
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thirty-five in which there had been no return 
after periods ranging from one to twenty-one 
years. He quotes Cheever as reporting 25 per 
cent of cures from the Peter Bent Brigham Hos- 
pital, Eiselberg 27 per cent, Mikulicz 27 per 
cent, the Mayos 37 per cent, and concludes that 
30 per cent represents a fair mean. R. P. Row- 
lands® thinks that 25 per cent should be alive 
and well five years after the operation. But the 
exact percentage of possible cures is less impor- 
tant than the demonstrated fact of curability by 
early operation, for without operation the mor- 
tality everywhere is 100 per cent. The problem 
of gastric cancer, therefore, resolves itself into a 
problem of early diagnosis, and inasmuch as the 
large majority of cancer patients first consults 
the general practitioner the responsibility of mak- 
ing the diagnosis, or at least of recognizing the 
possibility of the existence of cancer, rests heavily 
upon this group. That such a large number of 
inoperable cases is referred to the surgeon is 
due, in most instances, to the failure to make an 
early diagnosis, and doubtless the patient’s in- 
difference to symptoms which do not seem to be 
of special gravity is often an important factor. 
Perhaps there are many patients, too, who mani- 
fest a persistent and pathetic faith in those who 
claim to cure without operation, but I believe 
the number of these is growing less. 

The symptoms may declare themselves rather 
quickly, or the onset of cancer may be obscured 
by a history of indigestion covering a considera- 
ble period. This history often suggests a chronic 
ulcer, but the frequency with which a definite 
ulcer history may be obtained is by no means 
clear. That cancer of the stomach may develop 
upon an old chronic ulcer has been held since 
the time of Cruveilhier, and in recent years has 
been the subject of much discussion. Competent 
pathologists and clinicians, however, differ widely 
as to the frequency with which it occurs. Ewing 
considers that not more than 5 per cent of gastric 
ulcers become cancerous, while McCarthy places 
the incidence as high as 71 per cent. Matthew 
Stewart? analyzing recently two hundred and 
sixteen clinical specimens of gastric ulcer found 
one hundred and thirty-four of simple chronic 
ulcer alone, fourteen of cancer arising in chronic 
ulcer, and sixty-eight of cancer alone. 

“In other words 9.5 per cent of the cases of chronic 
ulcer had become cancerous; or, approaching from the 
other standpoint, 17 per cent of the cases of cancer 
had originated in a chronic ulcer.” 

Viewing the subject from the angle of the 
radiologist, Cole’ found that in approximately 
10 per cent of his cases a positive opinion as to 
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whether it was simple ulcer or cancer when it 
was first seen could not be rendered from radio- 
logical evidence, and that 

“of the remaining 90 per cent, all of which were re- 
garded as definite cases of simple ulcer, only one case 
subsequently developed cancer.” 

It seems obvious from the wide difference of 
opinion that there is no accepted criterion, path- 
ological, radiological or clinical, upon which a 
judgment may be based, and I believe the ten- 
dency at present is to lay less stress upon the 
cancerous degeneration of chronic ulcers. Per- 
haps the most important phase of the question, 
to quote Cabot and Adie,® is 
“not the proportion of cases of cancer in which the 
cancer may be adjudged to be secondary, but what pro- 
portion of cases of chronic peptic ulcer of the stomach 
are likely to show malignant changes after a term of 
years.” 

This is a question which at present cannot be 
answered. The initial symptoms are obscure and 
too often there is a tendency to wait for the de- 
velopment of positive indications. A recent 
writer says that: 

“Cancer of the stomach should be suspected in any 
patient, especially over 35 years of age, who suffers 
from obstinate dyspepsia with anorexia, wasting, 
anemia, pains, vomiting (especially coffee grounds) and 
achlorhydria.” 

It is my belief, however, that if we wait for 
all of these symptoms and signs, while we may 
have the satisfaction of making a correct diag- 
nosis, we may have lost the opportunity of saving 
a life. If we are to save our patient the diag- 
nosis must be made earlier. Waning strength, 
loss of flesh, and anemia are characteristic symp- 
toms but are not invariably present to guide us 
in the earliest period of development. Of these 
symptoms the sense of failing strength, of lack 
of wonted energy, in association with persistent 
gastric symptoms such as anorexia, nausea, or 
vague distress after eating is always suggestive, 
the more so when occurring in persons of middle 
age, and if these symptoms do not yield promptly 
they demand investigation. Definite pain is sel- 
dom a feature of early cancer and may be absent 
even in the later stage. Loss of flesh may not 
be striking, and in fairly advanced cases we are 
surprised sometimes that it is not greater. Even 
a gain in weight may be noted. A case of in- 
operable cancer of the esophageal end of the 
stomach gained several pounds and for a time 
lost her digestive symptoms when an optimistic 
physician whom she consulted in her search for 
a more comforting diagnosis assured her that she 
was suffering only from neurasthenia and would 
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recover. Anemia also is characteristic of cancer, 
but a normal hemoglobin is seen not infrequently 
in the early period and is not incompatible with 
a moderately advanced cancer. Nausea is often 
complained of, or a vague sensation of discom- 
fort whose adequate description transcends the 
patient’s vocabulary. Especial difficulty is pre- 
sented by those cases in which cancer apparently 
develops in persons with a long ulcer history, 
for there are no clinical indications to serve no- 
tice when the change to malignancy takes place. 
This is equally true of other chronic gastric con- 
ditions, the symptoms of which may obscure 
those of beginning cancer, thus rendering the 
early diagnosis more uncertain, and the errors 
we have made in cases of this kind warn us to 
be very alert whenever gastric symptoms per- 
sist, particularly in persons who have reached 
middle life. 

The laboratory study is as full of pitfalls as 
the clinical. Achlorhydria no longer is believed 
to possess the significance formerly attached to 
it, hydrochloric acid being found in a fair per- 
centage.of cases, especially when the fractional 
method is employed. It may be observed in 
other conditions, such as chronic gastritis, chronic 
cholecystitis, pernicious anemia, or pellagra. 
Nevertheless, the absence of hydrochloric acid, 
together with the presence of lactic acid, must 
be regarded with grave suspicion, and when as- 
sociated with the presence of blood in the gastric 
contents, and more particularly in the stools, 
provided the technic is properly guarded, pos- 
sesses a very definite significance. On the other 
hand, we may see an apparently normal gastric 
secretion when the cancer has advanced to an 
inoperable stage. The persistent presence of 
blood in the stools is of great value as a positive 
sign. ‘ 

Radiographic examination occupies a place of 
large importance in early diagnosis and is a 
most valuable guide when the radiographer is a 
person of dependable skill and experience, but 
it is true that even with the most skillful inter- 
preters x-ray diagnosis has a margin of failure. 
Nevertheless, I believe it to be the most im- 
portant single aid to diagnosis in our possession. 

In the presence of so many difficulties it is 
not surprising that the diagnosis of cancer of 
the stomach in the very early stages is not made 
oftener. E, I. Spriggs® says: 

“Cancer of the stomach has been known from time 
immemorial, and I suppose no disease has received 
more clinical study with less results as to early rec- 
ognition and treatment.” 
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The textbook picture of a well developed case 
is so strongly impressed upon the mind that it 
is hard to see cancer where many of the sup- 
posedly typical indications are absent. If early 
diagnosis is to be made more frequently, it is 
necessary to divest the mind of its preposses- 
sions and to grasp the conception that persistent 
gastric symptoms, even though vague, may mean 
cancer. Particularly is this true when the symp- 
toms occur in middle life, but their occurrence 
in the third, and even in the second decade does 
not necessarily preclude the possibility of can- 
cer. When to these symptoms are added increas- 
ing weakness and loss of flesh, the outlines of 
the picture become clearer. At this point the 
laboratory may settle the uncertainty, but it is 
important to emphasize this, that negative find- 
ings do not warrant the abandonment of the 
diagnosis or justify a prolonged waiting policy. 
When we are confronted with this situation an 
exploratory operation should be advised oftener 
than is done, provided, of course, that no other 
demonstrable, or equally plausible, explanation 
of the symptoms is to be found. To wait for 
diagnostic symptoms to clear up the uncertainty 
too often means waiting until the disease has 
progressed beyond the stage at which operation 
is most likely to effect a cure. 

We have educated women to fear a lump in 
the breast. We should educate people to fear 
persistent indigestion. Until the reasonableness 
of this fear is comprehended and physicians are 
willing to advise and patients to accept an ex- 
ploratory laparotomy before the diagnosis can 
be confirmed by other means, the mortality from 
gastric cancer will not be materially reduced, 
for the only hope is early removal. Neverthe- 
less, even later hope through operation need not 
be wholly withheld. It was taught formerly 
that when the cancer had grown to such a size 
as to be palpable through the abdominal wall it 
was no longer operable; but surgeons teach us 
now that even in the case of palpable tumor 
there may be a possibility of cure for “if it is 
movable it may be removed.” 

There is one condition which often raises a 
doubt and leads to hesitation. When gastric 
symptoms occur in a luetic subject, how shall 
we decide between syphilis of the stomach and 
cancer of the stomach? In most cases the dif- 
ferentiation is impossible, but two considerations 
may help to keep us straight. A syphilitic may 
also have cancer, and syphilis of the stomach is 
rare, cancer common. Gatewood!® in a review of 
twelve thousand hospital admissions found that 
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among a large number of syphilitics only 0.37 
per cent had syphilitic disease of the digestive 
organs; and that of the organic diseases of the 
stomach and duodenum less than 0.5 per cent 
were syphilitic. When the probability of lues 
exists anti-luetic treatment may be permitted in 
an early case, provided it is not persisted in toe 
long, and two or three weeks should be enough 
to determine its probable effect. If there are 
no results after this time, operation should not 
be delayed. Sometimes in large, apparently in- 
operable tumors, I have seen specific treatment 
produce relief of symptoms and radiographic evi- 
dence of disappearance. An interesting case of 
this kind has been reported recently by Bunce, 
of Atlanta.!! More often still I have seen valua- 
ble time lost by persisting in the treatment. In 
these doubtful cases I am convinced that in the 
majority of instances the safest course is to ad- 
vise operation after a brief trial of anti-luetic 


treatment. 
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TRANSIENT HEPATIC ACHOLIA* 


By Max Ernuorn, M.D., 
New York, N. Y. 


Acholia means no bile. When speaking of 
acholia the term is applied to absence of bile in 
the stool. This occurs frequently when there is 
obstruction to the bile ducts. Bile is manufac- 
tured in the liver, but it fails to reach the in- 
testinal tract. In these instances the acholia is 
accompanied by jaundice. 

There is another type of acholia, much rarer 
than the variety just described, in conjunction 
with which there is no jaundice. The absence 
of bile here is usually ascribed to a dysfunction 
in the liver. Generally we have to deal here 
with severe affections of the gastro-intestinal 
tract, but there are some exceptions to this gen- 
eral rule. 





*Read in Section on Gastro-Enterology, Southern 
Medical Association, Twentieth Annual Meeting, At- 
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Nothnagel! speaks of the stools of cholera, re- 
sembling at times rice-water. He has seen sim- 
ilar acholic stools in some cases of dysentery, in 
leukemia, cancer of the stomach and intestine, 
in the last stages of pulmonary tubereulosis; but 
occasionally also in simple catarrhal enteritis of 
children. 


Boas* mentions acholic stools which he ob- 
served in one case of esophageal stricture, cancer 
of the pancreas, cancer of the intestine, and one 
case of catarrhal enteritis. It is difficult to as- 
sume that in these cases there was really an 
absence of bile. Most authors ascribe the condi- 
tion to a splitting of the bilirubin into colorless 
substances (leuko-urobilin-von Nencki). 

R. von Jaksch® observed acholic stools without 
jaundice in intestinal tuberculosis, chronic ne- 
phritis, chlorosis and in one case of fatal scarla- 
tina in a child. 


Hanot has frequently observed acholic stools 
in tuberculosis and cirrhosis of the liver and gave 
a description of these cases in 1895. The bile in 
these instances contains biliary salts but no 
bilirubin. There is then an insufficiency of the 
liver with regard to the working up of the bili- 
rubin. 

N. Fiessinger and H. Walter* do not believe 
that there is a total acholia ever present, but 
rather a great diminution of the bile production 
or a hypocholia. These authors encountered this 
condition in cases of cirrhosis of the liver, in 
some, long before the appearance of ascites. 
There were at times periods of complete or al- 
most complete discoloration of the stools with- 
out jaundice, lasting five to six days. At the 
same time the duodenal tube could bring up 
only traces of bile from the duodenum, showing 
that there was a greatly diminished output of 
biliary matter. Accompanying this hypocholia 
the appetite was diminished and there existed 
constipation and fetid stools. As soon as the 
fecal matter resumed its usual brownish color, 
the mentioned symptoms disappeared. These 
crises of hypocholia represent a transient func- 
tional disturbance of the liver. 

The case I intend to discuss belongs to this 
last variety of transient disturbed liver function 
without the presence of any serious illness be- 
hind it. It differs, however, from Fiessinger’s 
cases in presenting diarrhea instead of constipa- 
tion and odorless dejecta instead of fetid stools. 

It is as follows: 


M., 64 years old, in perfect health, attended a ban- 
quet on May 3, 1926. As usual, he ate sparingly. The 
menu was sliced fruits, lobster soup, duck, string beans, 
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ice cream, demi tasse of coffee, and as a drink ice water. 
He took half the portion of meat and but a small part 
of the ice cream; he ate a roll and butter. The ban- 
quet lasted from 8-11 p. m. It was a warm evening 
and the patient drank a considerable quantity of ice 
water, altogether probably 5-6 glassfuls. He retired 
about 11:30 feeling perfectly well. At 2 a. m., how- 
ever, he woke up and had a watery movement; there 
was no griping or flatus present. The feces came out 
like water from a faucet, looking exactly like dish- 
water. The movement had no fecal odor; in fact, did 
not present any smell whatever and showed no trace of 
yellow or brownish discoloration. It consisted of a 
watery fluid in which some whitish particles of con- 
gealed fat and tiny red pieces of unchanged lobster 
were swimming. The patient returned to bed, felt com- 
fortable and fell asleep, but was awakened half an hour 
later for another movement of exactly the same type. 


There was a repetition of the same performance 
every half hour until 8 a. m. The character of the 
tmovements remained the same, looking like water with- 
out a trace of color or odor or cohesive material. There 
was no griping with any of the movements. During 
this entire period (from 2-8 a. m.) very little urine was 
passed. The urine looked as usual and contained no 
bile. On May 4 the patient got up at 8 a. m., and felt 
pretty well. There was no rise of temperature, but the 
appetite was slightly lacking. At 8:30 he took a break- 
fast of one soft-boiled egg, one roll with butter and a 
cup of tea with milk. The morning of May 4 was 
passed at a meeting listening to various papers and dis- 
cussions. At 12:30 p. m. there was again a watery 
movement witheut a trace of formation or color or gas 
or gluing substance. There was no disagreeable sensa- 
tion in the abdomen. 


His luncheon at 1 p. m. consisted of rice soup, ome- 
lette, tea and bread and butter. He then took a 3%4- 
hour railroad trip home. Supper at 7 p. m. consisted 
of barley soup, lamb chop, potato, toasted bread and 
tea. At 8 p. m. he had one formed movement, which 
was clay-colored, and flatus was present. The urine 
was normal in quantity and color. He slept well, arose 
on May 5 at 7 a. m,, had a formed clay-colored move- 
ment and flatus was present. He felt perfectly well and 
attended to his business. He had his usual appetite 
and resumed his accustomed meals. On May 6 at 7 
a. m. there was a formed clay-colored stool with flatus. 
May 7 at 7 a. m., there was a well formed movement 
with a yellow-brown color and an ordinary amount of 
glue substance, presenting the ordinary fecal odor. Some 
flatus accompanied the movement. The urine was 
voided in the usual quantity. The patient felt perfectly 
well and the entire digestive tract, including the liver, 
worked in normal fashion. 

The watery movements without trace of yellow or 
brownish color, gas or odor or gluing substance kept up 
about twelve hours, then followed a period of formed, 
clay-colored stools, with some flatus, lasting three days. 
On the fourth day there was a formed stool of yellow- 
brown color and perfectly normal appearance. Slight 
lack of appetite was present during the first twenty- 
four hours. Thereafter there were no abnormal sub- 
jective sensations. 


Summarizing the case described, we have to 
deal here with the sudden appearance of a watery 
diarrhea without a trace of biliary matter or its 
deriatives, or a trace of fecal odor, or disagreea- 
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ble sensations in the abdomen. There was no 
increase in gas formation, but quite the reverse, 
namely, a remarkable absence of even traces of 
flatus during the digestive period or during de- 
fecation. Another important point was the 
diminished urinary secretion. The trouble de- 
veloped after an ordinary well-prepared meal, at 
which a great deal of ice water was consumed. 


Let us first consider with what kind of an af- 
fection we have to deal. The acute diarrhea 
could be due to an acute gastritis and enteritis. 
In an inflammatory process, however, with bac- 
terial invasion of the gastro-intestinal tract one 
expects ill smelling motions and more bile than 
usual, but in this case there was complete ab- 
sence of biliary matter and fecal odor. The ab- 
sence of bile or acholia indicated a disturbance 
of the function of the liver. The water-colored 
stools with unchanged food in them, ejected every 
half hour, in combination with the partly sup- 
pressed urinary secretion, rather pointed to a 
rapid passage of the contents with failure of 
digestion and absorption. The hepatic insuffi- 
ciency probably caused, as a safety measure, 
this rapid unloading of the alimentary tract. For 
this reason this case can be designated as 
“transient hepatic acholia.” 


In trying to find the reason for this sudden 
dysfunction of the liver, I could not discover 
anything else to which the disturbance could be 
ascribed but the drinking of large quantities of 
ice water. 

Not long ago the renowned surgeon Crile® in- 
dicated the great importance thermal factors 
play in influencing the activity of the liver. I 
cite the following items from Dr. Crile’s original 


paper, 

“The other essential factor which we have already 
suggested has not been sufficiently appreciated, that is, 
the importance of conserving and promoting the 
thermogenic function of the liver. There is a_bio- 
physical law that a change of one degree in tempera- 
ture changes the chemical activity of either a physical 
or biological system 10 per cent. Therefore, when the 
temperature of the liver is reduced one degree, its 
chemical activity is reduced 10 per cent. Therefore, if 
in any patient as the result of the exhaustion incident 
to his disease, the chemical activity (function) of the 
liver has already been reduced to 10 per cent of its 
normal capacity, and then if, when the abdomen is 
opened, the temperature of the liver is reduced but one 
degree, death will follow inevitably. 

“Another remarkable fact established by our labora- 
tory research was that the introduction or application 
of heat within the abdomen, which in most of our ex- 
periments was accomplished by the introduction of hot 
water into the stomach, produced not only an imme- 
diate rise in the temperature of the liver but also a 
rise of temperature in the brain; and of special signif- 
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icance was the observation that the rise in temperature 
of the brain occurred one minute, or even more, before 
the increase in the temperature of the liver was noted.” 

Just as the liver can be brought to a higher 
temperature and increased activity by filling up 
the stomach with hot water, we must also expect 
that the ingestion of very cold water into the 
stomach will lower the heat of the liver and 
lessen its activity. The ice water ingested dur- 
ing the banquet in large quantities can certainly 
have brought on the sudden disturbance in the 
liver function, manifesting itself by the abrupt 
cessation of bile excretion. 

Inasmuch as the digestive process requires the 
passage of the absorbed nutritive material 
through the liver before it enters the general cir- 
culation of the blood, we can well imagine that 
the liver, when upset, will be best off by a period 
of rest. 

Nature which has provided our organism with 
so many ingenious safety guards to overcome 
difficult situations, has probably also arranged 
for this emergency of sudden disturbed liver 
function. The diarrhea with failure of absorp- 
tion in the intestine and failure of sojourn of 
the contents in the colon served in our case to 
free the alimentary canal of all work and thus 
to relieve the liver of its duties as supervisor. 
As mentioned above, the obstinate diarrhea of 
short duration (12 hours) was merely the de- 
fense of the organism, to empty the alimentary 
tract, in order to give the liver a chance to rest 
and recuperate. 

The probability is that the liver in the first 
twelve hours had not excreted any bile what- 
ever, but that it resumed its function in this re- 
spect to a small extent soon afterwards. The 
hypocholia which lasted three days more was the 
reason for the clay-colored stools. Afterwards 
the liver must have resumed its normal function, 
which manifested itself by perfectly normal 
evacuations of the bowel and complete recovery 
of the patient. 

Cases of transient hepatic acholia are perhaps 
not so rare as it appears. Once the attention is 
drawn toward this liver dysfunction it will prob- 
ably be met with more frequently. 
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THE LARYNGEAL NERVES: THEIR RE- 
LATION TO THE THYROID GLAND* 


By Homer Dupuy, A.M., M.D.,** 
New Orleans, La. 


Whenever the innervation of the larynx is 
made the theme of discussion, we should with 
gratitude recall our indebtedness to such path- 
finders as Semon, Gerhardt, Rosenbach, Gra- 
bower, and Russel. Through their experimental 
work we now possess the following basic facts: 
(1) two sets of nerve fibres supply the inferior 
(recurrent) laryngeal nerves, one for the abduc- 
tors (dilators of the glottis), the other includes 
adductor fibres (closers of the glottis). The for- 
mer activate the respiratory function of the 
larynx. The latter are responsible for voice pro- 
duction. 

(2) In each set the terminal fibres, which sup- 
ply the laryngeal muscles, number six hundred 
and eighty fibres for the adductors, and two 
hundred and eighty-one for the abductors. Nu- 
merical distribution favors the laryngeal voice 
function. 

(3) The bundle of abductor fibres occupy a 
central position in the nerve. 

(4) The abductor fibres are more vulnerable 
to pressure, trauma or morbid lesions of the 
nerve itself. 

(5) The neuro-muscular apparatus, which pre- 
sides over the laryngeal function in respiration, 
is apparently of weaker construction than that 
concerned in the production of voice. Abduc- 
tion is more easily disturbed than adduction. 

Prior to these important findings we already 
knew that the laryngeal muscles were innervated 
by the inferior laryngeal nerve, excepting the 
crico-thyroid, which muscle gets its innervation 
from the superior laryngeal nerve. 

Yet with all this advancement in knowledge, 
there remain many perplexing problems relative 
to laryngeal innervation. Reports from the 
Mayo Clinic and Crile Clinic present some illum- 
inating data. Further systematic clinical studies 
of thyroid subjects, including pre-operative and 
post-operative laryngoscopy, are needed, if we 
are to know the exact status of the larynx. The 
field is still open to investigators. 


Nose and Throat, 
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Anatomic-Physiologic Considerations. — The 
posterior surface of the thyroid capsule is in 
close contact with the inferior laryngeal nerves. 
Anatomical investigations convince me that these 
nerves, as they course upward, are on a more 
superficial plane just before entering the larynx 
through the lateral portion of the crico-thyroid 
membrane. When our manipulations carry us 
high up in the operative field, this position of the 
nerves increases their liability to injury. 

Any pathologic growth of the thyroid may 
compress one or both of these nerve structures, 
and as this mass pressure is usually progressive 
the weaker abductor fibres will be the first to 
have their function abolished. This is followed, 
sooner or later, the interval varying with the 
rapidity of increase in pressure, by a loss in ad- 
duction. The affected cord becomes fixed in 
the intermediate or so-called cadaveric position. 

We have observed this greater proclivity of 
the abductors to paralysis, even in certain cen- 
tral nerve lesions of the medulla oblongata, such 
as tabes and bulbar affections. 


Surgical and Clinical Considerations.—It is 
generally recognized that the anatomic situation 
of these nerves subjects them to operative 
trauma, though improvement in technic has 
greatly reduced this unfortunate, and sometimes, 
tragic sequel. Slight traumatism may only im- 
plicate the abductors. There will result partial 
loss in function with a vocal cord on the median 
line. Voice is unimpaired, but with a reduction 
in width of the glottis there is a resultant dysp- 
nea on physical exertion. On the other hand, 
complete severance of the nerve will place one 
cord in the cadaveric position. It can neither 
abduct nor adduct. There is dysphonia, but no 
dyspnea. We can safely prognosticate a fair re- 
turn of the voice. With time we can witness, 
laryngoscopically, a vicarious activity of an un- 
affected cord reaching over to its crippled op- 
posite for better voice production. Such a voice 
may answer everyday speaking purposes. But 
it will surely never respond to the vocal demands 
of a Tetrazzini or a McCormack. 

Bilateral complete paralysis is fortunately 
of rare occurrence. Judd, of the Mayo Clinic, 
reports twelve cases of bilateral abductor paral- 
ysis following thyroidectomy. In these instances 
it seems a difficult problem whether to place the 
blame on surgical injury per se, or post-operative 
scar tissue. 

We now come to one of the chief objectives 
of this contribution, which is to emphasize that 
this impairment in laryngeal function is not al- 
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Schematic drawing (1) shows left vocal cord in abduc- 
tor paralysis during respiration; right side per- 
forms its abduction. Drawing (II), both cords in 
adduction for phonation, left cord unaffected for 
this function. 


ways the direct result of surgical trauma. We 
believe that it is not sufficiently appreciated 
what part is played by the thyroid enlargement 
itself, and scar tissue, as causative factors in this 
nerve condition. Only a close cooperation be- 
tween the surgeon and the laryngologist will 
clear up this question. In a routine laryngescopy 
of our thyroid subjects we shall, in some in- 
stances, observe the initial effect of pressure on 
the abductor fibres. With a goitre as the cause 
the paralysis is usually unilateral. We do not 
yet know in a specific case when this compres- 
sion will involve the whole nerve structure. How- 
ever, this knowledge of a beginning paralysis 
will unquestionably help to hasten a thyroidec- 
tomy, by which we can intercept total dysfunc- 
tion of the vocal cord. One thing is certain, 
that our pre-operative examinations of the larynx 
will show more nerve impairments than we have 
hitherto suspected. This is more than a near 
truth when we are mindful, that an incipient ab- 
ductor involvement does not disturb the voice, 
and the larynx, therefore, is apparently like 
Caesar’s wife “above suspicion.” It is clearly 
proven that goitre in itself does cause interfer- 
ence with innervation of the inferior laryngeal 
nerves. And now we have strong suspicions that 
post-operative scar tissue can also be made ac- 
countable for some of these untoward results. 


Were the systematic study of the larynx, pre- 
operative and post-operative, a routine measure, 
we could then reach a conclusion relative to the 
influence of this tissue as the proved factor in 
some forms of pressure. For, after all, it is of 
paramount importance to know whether the 
paralysis appeared immediately after the oper- 
ation, or whether it supervened at a later period. 
A personal observation will illustrate my con- 
tention. 


Miss C., aged 25, trained nurse, was operated upon 
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at the Charity Hospital for hyperthyroidism in April, 
1920. A few days after operation, she complained of 
her throat, but nothing abnormal was found. The 
larynx was absolutely normal. Two months following 
the thyroidectomy she consulted me for stridulous 
breathing at night. Laryngoscopy showed both vocal 
cords on the median line. The diagnosis was bilateral 
abductor paralysis. The glottis was reduced to a mere 
fissure, though the voice was practically unaffected. Any 
unusual physical exertion brought on severe dyspnea. 
An ordinary cold greatly embarrassed her breathing. 
She was told of her narrow margin of safety, but re- 
fused operative relief measures. A recent examination, 
October 26, 1926, six years after the thyroidectomy, 
disclosed no change in her larynx. She has learned to 
economize her low respiratory margin, and is fairly 
comfortable. 

The outstanding facts are (1) the symmetrical, 
unvarying degree of pressure, over both inferior 
laryngeal nerves, involving only the abductors, 
and persisting so many years after the oper- 
ation; (2) compression has not yet extended to 
the abductors; (3) such a condition must be at- 
tributed to the pressure of scar tissue; (4) only 
early post-operative laryngoscopy furnished the 
infallible evidence by which we exonerated the 
operator of all blame. 


CONCLUSIONS 


(1) The thyroid problem is with us, and 
laryngology must be given the opportunity of 
enlightening the profession as to the pre-opera- 
tive and post-operative status of the larynx. 
Only thus can we be informed as to whether 
this organ is damaged by pre-operative path- 
ologic changes in the thyroid, 


(2) If there be pre-operative laryngeal im- 
pairment, the surgeon, armed with this data, 
will practice special care in the manipulations 
of the intact nerve areas during surgical pro- 
cedures. 

(3) Pre-operative laryngoscopy may reveal an . 
initial abductor paralysis, and will thus give the 
cue for timely surgical interference, with a bet- 
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Drawing (III), complete left recurrential paralysis 
shows position of vocal cords in respiration. Draw- 
ing (IV), right unaffected cord crossing median 
line to meet left paralyzed cord in phonation. 
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ter prospect of preventing complete dysfunction 
of one vocal cord. 


(4) Such a study of the larynx will protect 
the operator from the accusation of having 
caused a paralysis which really existed previous 
to operation. 


DISCUSSION (Abstract) 


Dr. Arthur I. Weil, New Orleans, La—Dr. Dupuy’s 
observations have been just a trifle different from mine, 
inasmuch as I have not found that the commonest 
position of the cord in paralysis is an abductor paralysis. 
Most of the cases that I have seen have been of ad- 
ductor paralysis, most commonly in the cadaveric posi- 
tion. I have rarely seen a patient with posterior 
paralysis. We do see them, but I have seen only two 
patients with complete adductor paralysis. I know 
there are cases where the dyspnea is so great as to re- 
quire tracheotomy, but fortunately in my observation 
these conditions have been rare. It is true the condition 
we usually see is that of pressure which has been great 
enough to cause complete destruction of the nerve, and 
when we get this we get the cords in the cadaveric 
position, and although the amount of respiratory space 
is less than we use in full inspiration, it is sufficient for 
breathing to be carried on without difficulty. 

Of course, the left inferior laryngeal nerve is the 
nerve most commonly affected, and that is easy to un- 
derstand from the diagram that Dr. Dupuy has shown, 
on account of its extending much deeper into the chest 
and being affected by mediastinal tumors, aneurysms 
and things of that sort. 

I think the point of chief importance which Dr. Dupuy 
has brought out is the emphasis on the advisability of 
more complete cooperation between the surgeon who is 
doing the thyroidectomy and the laryngologist who is 
watching the laryngeal condition, because, as he has 
rightly stated, beginning paralyses do not show ordi- 
narily. Usually, when the cord is affected, the paralysis 
at first is slight. On the other hand, examination im- 
mediately after the operation will show us whether the 
nerve has been destroyed during the operation by being 
actually cut across, in which case the surgeon may be at 
fault, although it might be inevitable. But if the patient 
is examined pre-operatively and immediately post- 
operatively, and the motility of the cords found unim- 
paired, then two months later when the patient develops 
paralysis of one or both cords, of course, the surgeon 
has proven beyond question of doubt that the injury is 
not a direct cutting of the cord during the operation, 
but a pressure by scar tissue on the cord for which he 
cannot be held responsible. Consequently the thing 
that this paper has done, if it comes to the eyes of the 
surgeons, and I think it should, is to emphasize to them 
the necessity of pre-operative and post-operative ex- 
amination of the larynx, to protect themselves and also 
to prove how many of these cases of laryngeal paralysis 
are due to pressure of the thyroid or of scar tissue 
rather than to injury at the time of operation. 


Dr. Urban Maes, New Orleans, La.—The crux of the 
situation in these cases is the importance of pre-opera- 
tive examination. Furthermore, it is interesting to note 
that we find paralysis coming on days or weeks after 
operation on the thyroid, and without any evidence of 
direct injury to the recurrent laryngeal nerve _ itself. 
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The importance of the recurrent laryngeal nerve in 
general surgery has been so great that it has entirely 
changed the technic of the thyroid operation. In days 
gone by, the operation for the relief of goitre was a 
lobectomy, or a lobectomy on one side and a partial 
lobectomy on the other. This has entirely changed, 
and the leaders in thyroid surgery today have taught us 
to make a wedge-shaped excision of the anterior part of 
the thyroid lobes, sparing the isthmus, and in that way 
not cutting down into dangerous territory where we 
might injure the recurrent laryngeal nerve. My atten- 
tion was first attracted to this subject fifteen years ago 
when a young man came through New Orleans and 
showed himself at the clinic with a permanent tracheot- 
omy tube. He had not lost his voice, but he could not 
breathe. We as students had been taught that when 
the vocal cords were in the cadaveric position you could 


‘not talk. This boy could talk when he put his finger 


over the tracheotomy tube, but: he had trouble with 
respiration. Soon after that Dr. Judd published. his 
paper showing that about 5 per cent of the patients 
examined at the Mayo Clinic before operation for 
thyroid disease, had involvement of the recurrent laryn- 
geal nerve. But (and this is the only thing that does 
not quite agree with the Doctor’s paper), he showed 
that pure hyperplasia of the thyroid gland rarely caused 
sufficient enlargement or sufficient pressure to injure the 
recurrent laryngeal nerve. On the other hand such an 
injury was commoner in the other two types, the ade- 
noma and the colloid gland. These disturb the anatomy 
of the gland to such an extent that we may find the 
recurrent laryngeal nerve misplaced, and in our attempt 
at removal it may be injured. 

I have seen a fair proportion of cases in which the 
patient has a temporary hoarseness from which he re- 
covers. In the unusual instances in which we see this 
phenomenon, the type of thyroid gland must be con- 
sidered, and I would say this to the general surgeon 
more than to the oto-laryngologist: that in the adeno- 
matous and colloid glands a preliminary examination of 
the larynx and vocal cords is essential, but with the 
information gained from Dr. Dupuy this morning as to 
the anatomy, we may restore the voice with a properly 
done operation instead of destroying it. 

Another point I got this morning which is very val- 
uable is the anastomosis of fibres of the superior laryn- 
geal nerve, and the possibility or probability of the in- 
jury of the recurrent as it pierces the cricoid membrane. 
I have always looked for it at the lower pole of the 
gland after it winds around the aorta on the left side 
and goes across the neck and passes underneath the 
lower pole of the thyroid. This is the place where we 
have been taught to look for it; but as a matter of fact 
in very few instances have I ever seen it there. I learn 
today where my mistake has been. I shall look for the 
nerve where it pierces the cricoid membrane near the 
upper pole. I hope the general surgeon will take some 
warning from this very instructive paper. 


Dr. R. H. Cowley, Berea, Ky—About two years ago 
I had a case of bilateral abductor paralysis, in a woman 
who was a school teacher. She had difficulty of respira- 
tion and finally had to have a tracheotomy. I tried to 
find some solution for the problem of phonation, but 
could find none, so I asked a dentist to make a box to 
put over the tip of her tracheal tube with a valve in it, 
and in two weeks’ time she was back in the school room 
teaching. I understand there is another of these de- 
vices on the market now that has a valve extending into 
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the tube. This one which I originated is now used in 
quite a number of Dr. Criles’ post-operative cases, and 
has given great satisfaction. If you have a case who 
wears a permanent tube and wishes to use the voice 
without placing a finger over the tube, this apparatus is 
easily made. 

Dr. J. A. Stucky, Lexington, Ky.—I should like to 
ask Dr. Cowley if the box to which he refers is similar 
to the Jackson plastic T-tube. 


Dr. Cowley—It is used on an ordinary tracheotomy 
tube. It is a round box made out of gold and placed 
over the opening in the tube, with a valve which lets 
the air in and out. 


Dr. Dupuy (closing) —In Dr. Maes’ case, the cords 
must have been paralyzed for abduction. His cords re- 
mained on the middle line and he was thus compelled 
to breathe through a tracheal canula. Voice was unim- 


paired owing to perfect adduction, but, respiration was’ 


impeded. I wish especially to emphasize the implica- 
tion of the abductor fibres as an initial lesion, from 
pressure in hypertrophy of the thyroid gland. At this 
stage of the paralysis, voice is unaffected. We are mis- 
lead, unless we institute an early laryngoscopy. Three 
to four per cent of thyroid subjects show pre-operative 
nerve involvement. And this is only a_ near-truth. 
Cooperation between the operator and laryngologist 
would increase this percentage. Pre-operative knowledge 
of the condition in larynx might hasten a thyroidectomy, 
and would protect the operator from blame in causing 
the paralysis. 





BIOPSY IN DIAGNOSIS OF MALIGNANCY* 


By JoseruH Cott Brioopcoop, M.D., 
Baltimore, Md. 


These statements are based upon my personal 
experience since 1893, and upon the records of 
the Surgical Pathological Laboratory of the 
Johns Hopkins Hospital. 


In Small Lesions and Small Tumors of the 
Skin Complete Excision Without Biopsy Is the 
Safest Procedure —tIn all small lesions of the 
skin, warts, moles, areas of keratosis, small 
ulcers, small nevi, complete excision giving the 
local lesion sufficient margin for safety should 
cancer be present is the operation of choice. 
Biopsy is not indicated and not necessary. The 
ultimate results as recorded in the laboratory in 
primary cancer of the skin in the early stages 
which could be and were completely excised 
show no local recurrences. In a certain per 
cent of spinal cell cancer the patients have either 
had involved glands at the time of the first oper- 
ation or have returned with involved glands. 
When the same malignant lesion of the skin, 
that is, in the same locality and of about equal 
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Medical Association, Twentieth Annual Meeting, At- 
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size and identical pathology, has been a re- 
current lesion due to incomplete removal with 
the knife, cautery or caustics, or incomplete de- 
struction by radiation, the same complete local 
operation has been followed by recurrences in at 
least one-third of the cases. This clearly dem- 
onstrates the danger of incomplete removal with 
the knife, or even with the cautery, and the 
danger of the irritation or trauma by the appli- 
cation of caustics or by radiation with x-ray 
and radium. 

When the local lesion of the skin is of suffi- 
cient extent to make its complete removal a 
mutilating procedure, ther a piece must be ex- 
cised for diagnosis. This ias been done in nu- 
merous cases of leg ulcer. If there is no evi- 
dence of cancer, the excision for skin grafting © 
is less extensive than the excision for malignancy. 

In my own cases in recent years the diagnosis 
has been made from an immediate frozen sec- 
tion. A piece has been excised with the cautery, 
and the operation proceeded with in a few 
minutes. However, in former years there was 
an interval sometimes of days between the ex- 
cision of the piece, the diagnosis of cancer and 
the radical operation. Many specimens taken 
from large ulcers of the skin were sent to the 
laboratory for diagnosis. In these instances 
there was always an interval of time between the 
excision of the piece and the complete operation 
when the microscope revealed cancer. It is very 
difficult to tell, in this series, wheiher the biopsy, 
often with the knife, and with an interval of 
time before the radical operation, could account 
for a certain per cent of recurrences and metas- 
tasis, because we were dealing with late cancer 
in which the local growth was extensive. 

In a well-organized surgical clinic there is no 
necessity for delay. When a piece must be ex- 
cised by a surgeon in one hospital and sent to a 
pathologist in another hospital or in another 
city, it seems safer that the excision be done 
with the cautery and the area be thoroughly 
cauterized with some form of actual electric 
cautery or coagulation. But the diathermy knife 
is not sufficient cautery. The surgeon should 
try to obtain a report within forty-eight hours. 

Therefore, in all lesions of the skin, complete 
radical excision should be the universal rule if 
it can be done without mutilation. In educated 
communities today this is the rule. It is just 
as true that when the skin lesion, ulcerated or 
not, is so large that complete radical removal 
would be mutilating and a clinical diagnosis is 
out of the question, then there must be biopsy. 
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To repeat, if possible, this should be from a 
frozen section followed in ten or fifteen minutes 
by the complete operation. In my clinic these 
larger ulcers and larger tumors are growing very 
rare. 

To repeat again, the danger of incomplete re- 
moval is settled. The danger of biopsy when 
necessary with an interval of time is not proved. 


Small, Subepidermal, Subcutaneous, Subfascial 
and Intermuscular Tumors.—In this group I am 
not considering tumors in the region of the par- 
otid, or tumors of the breast or thyroid. 

Very few surgeons realize that 5 per cent of 
the ordinary wens of the scalp are malignant. 
If one enucleates, or shells out a dermoid cyst 
and removes all its epithelial lining and the 
cyst is still benign, there will be no recurrence. 
But if it is roughly done and a little piece of 
the epithelial lining is left behind, the dermoid 
will recur. If the dermoid is malignant, it will 
always recur, and in the cases recorded in the 
laboratory, the recurrence has led to a fatal re- 
sult. All of these tumors can be removed rad- 
ically, even the lipoma, with the knife. If for 
any reason it is difficult for the knife to divide 
tissue at a safe distance, one can employ the 
electric cautery knife, but enucleation or shell- 
ing out is unnecessary and is always a dangerous 
procedure, since there is no way to distinguish 
the benign dermoid from the early stage of the 
malignant. I have just recorded such an ob- 
servation. 

There is no way to be certain that what is be- 
lieved to be a lipoma is not a myxoma of nerve 
sheaths. Forty-eight hours ago I removed an 
intermuscular tumor situated near the ribs, but 
not attached to them, which felt like a lipoma. 
It was removed as if it were a sarcoma or a 
myxoma. Muscle was divided everywhere with 
the knife, and when the tumor was removed it 
was covered with muscle. After its removal I 
demonstrated to the group what might happen 
if we had enucleated it. As I gently stripped 
the muscle from its thin capsule, myxomatous 
fluid spurted out and soft, jellyfish-like myxo- 
matous tissue escaped. I have already reported 
(Archives of Surgery) that in 33 per cent of the 
sarcomas recorded in the laboratory the tumors 
which came under our observation were recur- 
rences, which at the time of the first operation 
had been: small and apparently innocent. In 
all of these cases the tumor had been enucleated. 


We are now preparing a report on the re- 
currence of lipoma when removed by enuclea- 
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tion. The recurrent lipoma, although annoying, 
is not. fatal, while in myxoma and-sarcoma the 
recurrences, with few exceptions, have led to a 
fatal issue. When these tumors are so large or 
so situated that their radical removal on the 
diagnosis of possible malignancy would mean 
mutilation, for example, amputation, or endan- 
ger a great nerve or blood vessel, or destroy 
good muscle, or open a joint, then one must ex- 
pose a bit of the tumor for biopsy. This is best 
done with the cautery. Such a procedure now 
is rarely necessary, because few people delay 
until the tumors are so large. The most com- 
mon innocent condition which may masquerade 
as a malignant tumor is a bursitis. When the 
bursitis is solid its differential diagnosis from a 
malignant lesion, even with the microscopic sec- 
tion, is difficult. I must Ieave this phase for an- 
other contribution. I can only say here, beware 
of tumors in the well-known locations of bursae, 
which resemble sarcoma. If their radical re- 
moval means mutilation, perform biopsy first. 


Lesions of the Lower Lip.—There are almost 
five hundred cases in this group, and they have 
been carefully studied and restudied for years. 
In a small lesion of the lip, one which can be 
radically removed by the excision of a V-shaped 
piece, one in which the closure of the V is pos- 
sible, there is never any necessity for biopsy, 
and it makes little difference whether the lesion 
is benign or malignant. We have had no local 
recurrences. The only difficult problem to set- 
tle is whether to remove the glands if the lesion 
on the lip is carcinoma spinocellulare. On the 
other hand, when the ulceration of the lower lip 
is so extensive that its radical removal would 
indicate a plastic operation, then there must be 
biopsy. As a rule in these cases the large ulcera- 
tion, primary or recurrent, can be diagnosed 
clinically as malignant. But in past years we 
frequently saw ulcers on the lower lip surrounded 
by massive induration, the results of the appli- 
cation of cancer paste. It was impossible to 
tell whether the condition was the result of the 
paste or a recurrence of cancer. In many of 
these cases a biopsy saved the patient a mutilat- 
ing operation. Now I am seeing lips which have 
been treated with radium, x-rays, diathermy or 
fulguration, which have either healed with an 
indurated scar, or still remain unhealed, and 
there has been no way of distinguishing whether 
the remains of carcinoma are still present or not, 
except by biopsy. It is my rule, as I said, to 
use the cautery and to make an immediate 
frozen section with both stains, polychrome 
methylene blue, and hematoxylin-eosin. 
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What the danger would be of excising such a 
piece and waiting some days before undertaking 
the radical treatment I do not know. In our 
records, when this has been done in outside 
cases, the disastrous results could easily be ex- 
plained by the extent of the local growth at the 
time of the biopsy, 


Lesions of the Tongue, Gums, Floor of the 
Mouth and Oral Cavity.—When lesions on the 
mucous membrane of the mouth are carcinoma 
and still favorable for a cure, they are so small 
that their radical removal with the cautery will 
never be mutilating. Therefore, biopsy is un- 
necessary, and this is just as true for the tongue 
as for the lower lip. Now and then, when the 
ulcer is on the gum about a normal tooth and 
the radical removal of this ulcer would mean 
the extraction of the tooth and one on each side 
‘of it, then biopsy is indicated. As a matter of 
fact, it is very difficult to distinguish clinically 
or with the microscope the benign from the 
malignant ulcer of the gum. One must be fam- 
iliar with the atypical growths of gum epithe- 
lium about the teeth, especially when there are 
pyorrhea, receding gums or exposed roots. (This 
is a subject to which we are now devoting much 
attention and concerning which we are planning 
a publication. ) 

On the other hand, when the diseased area 
anywhere in the oral cavity is so extensive that 
its radical removal would mean mutilation, the 
chances of a cure are less than 10 per cent, any- 
way. We have no evidence that biopsy prop- 
erly performed would reduce this small chance 
of a permanent cure. One must remember there 
are conditions in the mouth that are not carci- 
noma which do resemble the malignant lesion, 
and for this reason, in some cases, even the most 
expert cancer clinicians must resort to biopsy. 
Again and again this has helped me to recognize 
tuberculosis. 

So few surgeons have seen carcinoma of the 
tongue and mucous membrane of the mouth in 
this early stage in which a radical local oper- 
ation is possible without mutilation, and there- 
fore biopsy is unnecessary, that I am sure that 
at first they will be skeptical of this statement. 


Larynx.—lIt will be interesting to record here 
a telephone conversation with Dr. Chevalier 
Jackson, of Philadelphia. I had referred to him 
a patient who had lost the voice but a few weeks 
before and had only a small lesion on one side 
of the larynx. It was my opinion that biopsy 
was essential for diagnosis. Dr, Jackson re- 
moved the piece and received a report in twelve 
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hours. We discussed over the telephone whether 
there should be a further delay of twelve hours 
before the laryngectomy. I was very glad that 
it was his opinion also that it was safer to pro- 
ceed at once. 

In all early lesions of the larynx biopsy must 
be done. It is a very delicate operation to re- 
move a piece with little trauma, and as a rule 
the piece is so small that one hesitates to trust a 
frozen section, but uses the rapid paraffin 
method. I am inclined to think that, as we be- 
come more expert with the frozen section, we 
will regard this danger as unfounded. Never- 
theless, in the larynx, we have had a large ex- 
perience with laryngectomy after biopsy, and 
my impression is that the per cent of metastasis 
to glands is so high as to suggest that biopsy 
roughly done with an interval of days may have 
an element of danger. Up to 1896 I assisted Dr. 
Halsted in four complete laryngectomies. In 
each instance a piece had been excised for diag- 
nosis, and there was an interval of. at least two 
weeks before the operation. We still have the 
specimens, and they should be looked upon as 
early, favorable cases. They all recurred in the 
glands and ultimately died of cancer. 


Biopsy in Lesions of Bone.—We have not a 
sufficient number of sarcomas of bone living five 
years after operation to estimate whether biopsy 
previous to amputation or resection adds to the 
danger of metastasis. 

One should never forget Schimmelbusch’s ex- 
periment on the rat’s tail. He made a small in- 
cision, introduced anthrax bacilli and as quickly 
as possible amputated the tail. Yet he was al- 
ways able to obtain the anthrax bacillus from 
the heart blood. As far as I know, these experi- 
ments have not been repeated and verified. 

Let us, for a moment, grant that, from Schim- 
melbusch’s experiments, the introduction of 
organisms into an open fresh wound is followed 
almost simultaneously by the dissemination of 
these organisms through the blood or lymph 
stream, at least the former. Have we, therefore, 
a right to conclude that the same thing happens 
when, in performing biopsy on malignant dis- 
ease, we bring tumor cells in contact with fresh 
cut surfaces, so there is apparently the same 
possibility for the tumor cells to get into the 
blood or lymph vessels, as for the anthrax 
bacillus? 

Francis Carter Wood submitted this to the 
experimental test on animals. There were three 
groups. In each the same type of tumor was 
transplanted to the same situation. After the 
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transplanted tumor had grown in the locality of 
inoculation, in one group the tumor was incised, 
a piece removed and the wound closed. In forty- 
_ eight hours this tumor was removed. In a sec- 
ond group the tumor was removed without 
biopsy. When these animals were killed the 
per cent of metastasis was about equal in both 
groups, and was greater than in the third group 
in which the tumor was not subjected to biopsy 
or removed. 

Halsted, from his long clinical experience, 
feared biopsy. Rarely would he allow an in- 
terval of time for microscopic study. Welch 
again and again has discussed this point and 
agreed with Halsted that, at least on theoretical 
grounds, there is danger in biopsy, especially if 
the interval of time is increased. 

I have gone over all the evidence, and, if there 
is a danger in properly performed biopsy, it is a 
danger which we must incur rather than per- 
form mutilating operations, such as laryngec- 
tomy, amputation, and extensive resections of 
tongue and jaw, or a resection of the lower end 
of the rectum. 

When we come to sarcoma of bone, two 
cases of which I have records and tissues, were 
treated by amputation of the thigh in 1913. In 
one there was a biopsy with an interval of two 
weeks before amputation; in the other one there 
was not. These two patients are alive today. 
Since then the number of five-year cures of sar- 
coma of bone has rapidly increased, especially 
since 1920, and in a fair per cent biopsy has 
been performed. 

When I study the whole material of bone 
lesions, I find that we must criticize the type of 
biopsy. The biopsy which is least dangerous is 
performed under the protection of an Esmarch 
bandage. The tumor tissue is exposed by divid- 
ing with the electric cautery and, if possible, 
the piece is removed with the cautery. If this 
is not possible, it is cut out with the knife and 
the wound is immediately cauterized. In addi- 
tion to this, the entire exposed wound should be 
chemically cauterized with pure carbolic acid fol- 
lowed by alcohol, and then with a fifty per cent 
solution of zinc chlorid applied with a saturated 
piece of gauze. If possible, the diagnosis should 
be made from a frozen section. If for any rea- 
son this is not possible, the wound should be 
closed. In some instances, it might be safer to 
pack the wound with a piece of gauze which 
had been soaked in the zinc chlorid solution and 
well squeezed. The skin wound can be closed 
over this. Such a procedure is not harmful in 
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the benign lesion and, theoretically, should be 
the best protection from any danger of tumor 
cells’ getting into the blood or lymph vessels. 


In cases of this kind one should be able to get 
the most expert pathological advice within five 
days. With air mail and telegraph, this should 
be possible within twenty-four or forty-eight 
hours. Further delay is unnecessary. 


But the biopsies that have been performed in 
bone lesions as recorded in my series of more 
than two thousand cases have not followed this 
plan. In many cases too much tumor has been 
removed; too much normal tissue has been ex- 
posed to tumor tissue contamination. 

To get a piece for microscopic study requires 
but a small wound and a small area for exposure 
of tumor tissue. In the majority of these cases 
the operator, whether he has made a small or a 
large wound, whether he has taken a little or a 
big bite of tumor tissue, has had no plan at least 
to attempt to protect the exposed normal tissue 
from contamination with tumor cells. There is 
no doubt that the exudate of a freshly cut tissue 
is the best medium for the rapid growth of 
tumor cells, and even if there is no danger of 
metastasis, this wound is always contaminated 
and may give rise to local recurrence, if not to 
metastasis. Therefore, the operator at biopsy 
must at least follow a technic which offers the 
greatest protection against contamination by 
tumor cells. 

The evidence against badly performed biopsy 
is sufficient to condemn it, but I am unable to 
get any evidence against properly performed 
biopsy as just described. 


Biopsy in Lesions of Bone at Present Is Es- 
sential in Some Cases.—Let us take the perios- 
teal and diffuse lesions of the long pipe bones. 
In this group the x-rays always show new perios- 
teal bone formation. As a rule, they also show 
changes in the shaft, but traumatism, infection 
and neoplasm may produce ossifying periostitis 
with or without changes in the shaft of the bone. 
The earlier the patient comes under the x-ray 
searchlight after the trauma or the first symp- 
tem the more difficult it is to differentiate trau- 
matic and infectious ossifying periostitis from 
neoplasm (sarcoma). If the bone involved is be- 
low the middle third of the femur, at least my 
studies show that amputation offers, for the sar- 
coma, so much more than radiation that it should 
be the operation of choice. Therefore, as the dif- 
ferentiation cannot be made by the x-ray expert, 
it must be made from the gross appearance and 
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the microscopic section at the exploratory in- 
cision, 

It is my opinion that this group of cases, in 
addition to breast tumors, will force upon the 
surgical clinics of the world the training which 
will allow someone in the operating room to 
make the properly stained frozen section and to 
interpret it so that the limb can be saved then, 
or the amputation performed at a time safest 
for sarcoma. When this diagnosis cannot be 
made, either the patient should be referred to a 
clinic in which this can be done, or the piece 
should be removed and the wound treated as 
described. 


The Exact Danger of Biopsy in Bone Tumors. 
—We have no right, because we have no positive 
evidence, to state that the danger of biopsy in 
which the wound is closed, and there is an in- 
terval of time before the amputation, is greater 
than the biopsy, followed by immediate amputa- 
tion. Theoretically, the latter type is the safer 
procedure, but practically the other method is 
justifiable under certain circumstances, provided 
the technic of thermal and chemical cauteriza- 
tion is carried out in spirit and in detail. 


Diagnosis of Sarcoma from the Cellular Pic- 
ture —Either we must make surgeons patholo- 
gists or bring the pathologist into the operating 
room, and, in addition, whether the surgeon is 
the pathologist or the pathologist is present in 
the operating room, both must learn the neces- 
sity of studying these doubtful tissues, unfixed 
and stained by the polychrome-methylene blue 
method. For the past five years I compared 
this method with hematoxylin-eosin, fixed and 
unfixed, with permanent paraffin and celloidin 
sections. I am confident that the diagnosis 
should be more certain when made from fresh, 
unfixed tissue, frozen and stained with the poly- 
chrome-methylene blue. In some instances it is 
helpful to have the sections stained with both 
and to use tissue both fresh and fixed by boil- 
ing in formalin. This- method requires an un- 
usual technician, but it is the only method which 
promises the solution of the diagnosis of doubt- 
ful cases when the diagnosis must be made at 
the exploratory incision. With a good technician 
and such trained pathologists, nothing is gained 
by delay. The only object of delay is to get 
the tissue to a better technician and a better 
pathologist. I therefore take this opportunity 
again to urge surgeons to begin now and provide 
in their operating rooms means, methods and 
men to meet this new demand of tissue diag- 
nosis, when treatment which promises the most 
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for malignant disease can follow the moment 
this earlier recognition is made. 


In addition, these pathologists will learn to 
study the cells themselves in the freshly stained 
tissue which has not been injured by any fixation, 
except freezing. My own studies have taught 
me to recognize the sarcoma cells from the cells 
of inflammation, and in some instances the 
epithelial cells of the benign lesion can be dis- 
tinguished from those of the malignant lesion. 


When this periosteal or diffuse lesion is sit- 
uated on the upper extremity or above the mid- 
dle third of the femur and resection with pres- 
ervation of some function is not possible, biopsy 
should not be done. Radiation should be the 
treatment of choice. It is not harmful for the 
benign lesion, it is all that we have to offer for 
the malignant. Biopsy is.only justifiable when 
amputation or resection is the operation of choice 
and the patient consents. 


Myxoma of Bone.—I have reported on this 
tumor again and again in the Annals of Surgery. 
Every myxoma of bone, except in the phalanx 
and the metacarpal, which has been cut into 
and removed piecemeal, when the interval of 
time has been more than five years, has come 
to local recurrence, metastasis and death. Ap- 
parently the myxomatous tissue of bone is the 
most transplantable of all known tumor tissues 
in the human being. I refer the reader to my 
previous contributions for details. 

Therefore, whenever one explores a_ bone 
tumor, periosteal or central, this tumor must be 
borne in mind. Fortunately it is more fre- 
quently a central bone tumor and has the pro- 
tection of a bone shell. The ordinary thermal 
cauterization of the electric cautery, or a Cam- 
eron cautery, or coagulation, or carbolic or zinc 
chlorid, is not sufficient to meet the require- 
ments of a proper attack on this tumor. One 
should always have ready the plumber’s solder- 
ing irons to be used for the cautery. (No oper- 
ating room should be without them.) Myxoma 
should always be recognized the moment the 
tumor tissue is exposed. Tissue thicker than 
the white of egg oozes out, or the tumor tissue 
looks like tapioca, or it looks like hyalin car- 
tilage and cuts like cheese. The frozen section 
is typical. The only thing to do is to pack the 
wound immediately with 50 per cent zinc chlorid 
solution, and then heat the soldering irons and 
thoroughly disinfect the entire wound. I have 
never had the opportunity to test this procedure. 
All the myxomas which I have seen, except one, 
had been previously operated upon and had re- 
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curred. The only one that came under my ob- 
servation two years ago I fortunately recognized 
in the x-ray and amputated at the thigh. To- 
day this patient is apparently well. However, 
about this time my colleague and friend, Dr. 
Rockey, of Portland, Oregon, explored a central 
lesion of the lower end of the femur, immediately 
recognized its myxomatous character, burned the 
tumor out of the bone shell with the soldering 
iron, and still reports that this patient is well, 
at least clinically well. The interval is almost 
long enough to suggest that his attack has been 
successful, 


Breast Tumors.—lf{ women wait nine months 
or more after they feel a lump in the breast, the 
condition by that time is either clinically malig- 
nant and one may proceed with the complete 
operation or the tumor is so distinctly benign 
when explored that one needs no microscopic 
confirmation. This was the experience of the 
surgical clinics of the world from 1890 to 1915. 
In those clinics in which the surgeons were well 
trained and good gross pathologists, the error 
of doing an incomplete operation for a malig- 
nant tumor seldom occurred, in Halsted’s Clinic 
at Johns Hopkins in less than 1 per cent. On 
the other hand, in about 10 per cent of the cases 
the complete operation was performed for be- 
nign lesions. In these cases, and during these 
years, with rare exceptions, the diagnosis was 
clinical or from the gross pathology. Rarely 
was the frozen section employed. The one great 
clinic which made an exception to this rule was 
the Mayo Clinic, and Wilson and McCarthy de- 
serves the credit for the development of the 
frozen-section diagnosis made during the oper- 
ation and acted upon by the operators. 

As the public became educated and the per 
cent of women whose lumps were of very short 
duration increased, all the operators began to 
encounter new difficulties. Those who studied 
their records and were good microscopic path- 
ologists found that the complete operation per- 
formed for benign lesions had increased from 10 
to almost 25 per cent. No longer was it possi- 
ble to make the diagnosis in the majority of 
cases either clinically or at the exploration from 
the gross pathology. This great finesse of tactile 
sensation which allowed the surgeon to distin- 
guish between the benign and malignant lump 
and this long pathological experience which made 
it easy to recognize the different pathological 
processes with the naked eye was no longer suffi- 
cient for the demands of the operating room. 


The educated public answering the correct mes- 
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sage of the medical profession no longer delayed 
for that stage of the disease which is easy to 
diagnose, but came under observation at so 
early a period that the demands of immediate 
frozen-section diagnosis became imperative if 
the best results were to be obtained. 

Remember, frozen sections are not a new 
method. In 1891 it is recorded that Welch 
made a frozen section for Dr. Halsted of a 
breast tumor at Johns Hopkins. But it took so 
long to carry the tissue to the pathological lab- 
oratory and get back the report that Dr. Hal- 
sted had finished the operation when the report 
was returned. Fortunately, the gross and the 
microscopic diagnosis agreed, as was the rule in 
those years. I brought home with me from Ger- 
many a Schanze microtome in 1893 and experi- 
mented with frozen sections. In 1896, at the 
invitation of Dr. Weir, of New York, then Pro- 
fessor of Surgery at Columbia, I was present at 
a private operation, at which he explored and 
removed an encapsulated tumor of the breast. 
One of the best New York pathologists was 
present and made a frozen section. It was Dr. 
Weir’s opinion that the tumor was a benign en- 
capsulated adenoma. The pathologist was as 
firmly convinced that it was adenocarcinoma. 
Weir acted on his own diagnosis. -This case is 
recorded in my laboratory. The patient whose 
breast was saved is living today. 

In the past five years, in my own clinic, im- 
mediate frozen section diagnosis of explored 
breast tumors has increased tremendously in 
numbers, and in very early tumors we are be- 
ginning to see malignancy with a gross picture 
distinctly benign and benignancy with a gross 
picture distinctly malignant. This microscopic 
study in the operating room has become es- 
sential not only to protect women with benign 
tumors from the unnecessary complete operation 
but women with malignant tumors from the al- 
most always fatal result of an incomplete oper- 
ation. There is no further necessity for dis- 
cussing the importance of frozen section diagnosis 
of breast tumors. There is, however, a large 
opportunity for investigation as to the most ac- 
curate and safest method of exploration and 
biopsy. 

The Danger of Biopsy in Breast Tumors.— 
When I first studied it I found that when a 
distinctly malignant tumor was excised with a 
good margin and the wound closed without any 
technic for thermal or chemical cauterization, 
and an interval of time from two weeks to two 
months passed before the complete operation, 
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the five-year cures were reduced to 10 per cent. 
This included all cases, whether the glands were 
involved or not. These records were obtained 
from outside cases only, as this method was 
never employed in the Halsted Clinic. Since 
that study the per cent of five-year cures has 
risen, because the number of cases without gland 
involvement has increased. In recent years this 
group has grown smaller, and the interval of 
time shorter, usually much less than two weeks. 
These studies which have been continuous for 
twenty-five years clearly show that there is dan- 
ger in excising a cancer of the breast without 
thermal or chemical cauterization and closing 
the wound and waiting an interval of time longer 
than two weeks for the complete operation as 
indicated by the microscopic study, 

Why was it that surgeons, and even path- 
ologists, did not fear this method of diagnosis in 
doubtful cases? It was due to the fact that 
many of these breast tumors first removed were 
not cancer but forms of non-encapsulated ade- 
noma, chronic cystic mastitis and localized areas 
of traumatic, infectious and tuberculous mas- 
titis. Naturally there is no danger of an oper- 
ation in two stages for a benign breast lesion. 
Up until about 1917 it was estimated, in the 
surgical pathological laboratory, that the per 
cent of five-year cures in cancer of the breast in 
which the glands were not involved was 85 per 
cent. Studies which lead to the recognition of 
these border-line tumors as non-malignant, re- 
duced the five-year cures to 70 per cent. It is 
this group of non-malignant breast tumors diag- 
nosed cancer that have masked the danger of 
badly performed biopsy and operation in two 
stages. 


How to Perform Biopsy in Breast Tu- 
mors.—There are two methods: one, cut- 
ting down upon the tumor, exposing it, 
taking out a piece, and making a frozen 
section; and the other, cutting the tumor 
out, placing it in the left hand of the operator, 
bisecting it, and taking a piece out for frozen 
section. Both methods have been employed in 
Halsted’s clinic at Johns Hopkins, and in my 
own, since 1900. But in these two clinics there 
has always been chemical or thermal cauteriza- 
tion and, with the rarest exceptions, the imme- 
diate complete operation, if the microscope re- 
vealed malignancy. 

So far I have been unable to detect that cancer 
of the breast subjected to this type of biopsy 
shows any different prognosis from those in 
which the complete operation has been per- 
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formed without biopsy. When the axillary 
glands are not involved the five-year cures re- 
main as before, 70 per cent. When the glands 
are involved, the prognosis falls to 20 per cent. 
But the practical question is: What is to be 
done by those surgeons in those clinics where 
there is no preparation for this refined technic of 
making a frozen section and no one specially 
trained to interpret it? It is my firm opinion 
that it is safer for the patients if these surgeons 
perform the complete operation for cancer when- 
ever the clinical picture or the gross pathology 
at the exploratory incision suggests malignancy. 
If I am to judge from the specimens sent to my 
laboratory for diagnosis in the past twelve years, 
the danger of performing an incomplete oper- 
ation for cancer will be very small. It is equally 
true that the per cent of complete operations for 
benign lesions will be in exact proportion to the 
per cent of women who seek the advice of that 
clinic very shortly after feeling the lump. I 
therefore urgently warn against the removal of 
doubtful breast tumors, closure of the wound, 
and submission of the tissue for a microscopic 
study which will involve a delay of days. 
Should the surgeon for some reason feel com- 
pelled to remove such a doubtful breast tumor 
and to submit it for microscopic study, then the 
removal should be done with the cautery. The 
wound should again be cauterized with carbolic 
acid, followed by alcohol and packed either with 
an alcohol sponge or a well wrung-out gauze 
sponge first wet in 50 per cent solution of zinc 
chlorid. The wound can be closed over this 
sponge. Later, when the microscopic report is 
received that the tumor is malignant, the com- 
plete operation is performed without disturbing 
the. wound. Should the report be a benign 
tumor the wound is opened, the gauze removed 
and the cauterized surface may be trimmed or 
left undisturbed, and the wound properly closed. 
I have never followed this method after an oper- 
ation for a breast tumor, but I have after curet- 
ting for giant cell tumors of the lower jaw and 
in the epiphysis of the long pipe bones. In 
these cases the packing has been removed in 
from five to ten days, and the wounds closed 
with or without bone chips or fat transplants, 
and in not a single instance have the cauterized 
surfaces been trimmed. Healing has taken place 
usually without even a discharge of serum. This 
method, therefore, is feasible in emergency cases. 
However, the operator always knows when he 
should be prepared for biopsy, in breast or bone 
cases; in fact, with the rarest exceptions, be- 
fore any operation. That is not the difficulty to- 
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day. The obstacle to immediate microscopic 
diagnosis is that very few are trained to make 
these frozen sections and very few pathologists 
have the experience and the courage which 
makes them just as confident to diagnose from 
the freshly frozen and stained section as from 
the fixed paraffin or celloidin section. The ma- 
jority of hospitals are fairly well prepared to 
report on paraffin and celloidin sections. 

To repeat, in the breast, it is my advice to 
perform the complete operation in doubtful 
tumors without delay, unless one is prepared to 
make the diagnosis from a frozen section. In 
bone lesions just the opposite obtains. The same 
is true for the larynx, and for all cases in which a 
diagnosis of malignancy would indicate a mutilat- 
ing operation. 

The Technic of Biopsy.—Whether one cuts 
into the tumor which is the usual procedure, or 
whether one cuts out the tumor, which is the 
exceptional procedure, if possible it should be 
done with the electric cautery. The bipole 
diathermy needle knife has not sufficient cau- 
terizing power, and coagulation has too much. 
The electric cautery knife meets the indications 
best. But in every biopsy operation there should 
be prepared pure carbolic, alcohol, and a 50 per 
cent solution of zinc chlorid and the proper 
sponges. In the majority of instances this chem- 
ical cauterization protects the exposed tissue 
even better than the cautery, and especially, 
when one wants to remove only-a small piece, 
the cautery knife is awkward and may destroy 
the bit of tissue for section. Cut into and cut 
out with a sharp knife, follow at once with pure 
carbolic, followed by alcohol and then zinc 
chlorid. 


Incision or Excision in Exploring Breast 
Tumors?—When the tumor is large or larger 
than a 25-cent piece and is not buried in a huge 
fatty breast, it is safer, quicker and easier to 
cut down upon it. The moment you approach 
the tumor you are able to distinguish the blue 
dome of a cyst or the capsule of an encapsulated 
adenoma. Then you know without the micro- 
scope that you are dealing with a benign lesion. 
If there is no distinct capsule and no blue dome, 
but what appears suggests the wall of a cyst, be- 
ware of the cancer cyst and do not open that 
cyst until you have packed the exposed tissue 
with alcohol sponges. Now, when you nick the 
cyst and there flows out milk or cream-like ma- 
terial, you know you are dealing with a benign 
galactocele. But should there be blood or thick 





grumous material in the contents of the cyst, 
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first wipe out all the material with an alcohol 
sponge and then pack the cavity with a 50 per 
cent zinc chlorid sponge. If the content is thick, 
grumous material, you are justified in proceeding 
with the complete operation without a frozen 
section. But as the zinc chlorid sponge is not 
inflammable, there is no danger in replacing the 
alcohol sponges protecting the open wound with 
zinc chlorid sponges and, with the cautery, ex- 
cising a piece of the cyst wall for microscopic 
study. I have never seen thick, grumous ma- 
terial, except in a cancer cyst. But now and 
then a chronic lactation mastitis abscess or a 
tuberculous abscess may have a thick wall like 
cancer with a semipurulent material. Here the 
frozen section is essential to distinguish the con- 
dition from cancer. If the cyst contains blood 
and, after wiping it out, there is no papilloma, 
then you know you are dealing with cancer. 
There is no objection to following the procedure 
just noted and to getting a piece for section with 
the cautery. When, however, you see and feel a 
papilloma, the chances are that you are dealing 
with a benign papillomatous cyst. In such an 
event replace the alcohol sponges with rather 
dry zinc chlorid sponges, and excise the cyst 
with its wall and surrounding breast and fat 
with the cautery. Leave the zinc chlorid gauze 
in the wound; bisect the cyst at the base of the 
papilloma, because in the benign tumor one can 
easily see the cyst wall encapsulating the papil- 
loma from the surrounding breast; and one as a 
rule can recognize with the naked eye the malig- 
nant papillomatous cyst, because the wall will 
be perforated, and there will be infiltration of 
the fat and the breast beyond. A frozen section 
will be helpful. To the inexperienced the inter- 
pretation between a benign and malignant papil- 
loma is difficult. In practically every clinic from 
50 to 75 per cent of papillomatous cysts of the 
breast are treated as cancer. 

When the tumor is solid and has no capsule, 
as a rule the first nick with the knife, or even 
the cautery, reveals the characteristic gross ap- 
pearance of scirrhous or medullary cancer. But 
I have been familiar for years with the fact that 
some forms of mastitis have the gross appear- 
ance of cancer. Nothing but the frozen section 
will distinguish them. Now that women are 
coming earlier and earlier, I am seeing malig- 
nant tumors which have not the familiar pic- 
ture of scirrhous or medullary cancer. To re- 
peat, in the past five years I have been con- 
fronted at the exploratory incision with increas- 
ing frequency with malignant tumors in which 
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there was no gross evidence of malignancy and 
with benign tumors which looked like cancer. 

In view of this new evidence, this little ex- 
ploratory incision which cuts into the non-en- 
capsulated area of solid tissue and allows only a 
little piece to be removed, is no longer sufficient 
for differentiation in all cases. In many, as in 
the past, the first nick tells you that the lesion 
is cancer. You can cut out a piece, chemically 
and thermally cauterize, and wait for the frozen 
section, which confirms the diagnosis. But in 
these new tumors which are the earlier stages 
of both benign and malignant lesions, it is 
safer to replace the alcohol sponges with zinc 
chlorid and cut out the tumor with the cautery 
giving it a good margin of uninvolved breast 
which does no harm should the tumor be benign. 
Pack the wound with the zinc chlorid sponges, 
bisect the tumor, and make a number of frozen 
sections. 

Everything that I have described so far has 
been done in my clinic, and the per cent of com- 
plete operations for benign lesions has been re- 
duced by one-half. 

When the tumor is small and buried in breast 
tissue, especially when the breast is large and 
one must make a deep wound to expose it, it is 
safer to cut out a zone of breast containing the 
tumor with the electric cautery. (There is a 
great temptation to use the diathermy needle, 
which is quicker and easier, but this needle 
lacks the cauterizing value.) The wound is 
packed with alcohol or zinc chlorid sponges, the 
tissue removed is bisected and the tumor studied. 


There is a great contrast between biopsy in 
the past five years and that performed previous 
to that time. In my own experience, I have 
practiced as many biopsies in breast tumors since 
1920 as in the entire total of the twenty-five 
years before. In former years we encountered 
chiefly the easily recognized, encapsulated ade- 
noma and the blue-domed cyst on the one hand 
and the solid and cystic cancer on the other 
hand. When, rarely, we exposed the papil- 
lomatous cyst and the non-encapsulated areas 
of mastitis, we usually made the mistake of a 
complete operation for cancer. But since 1925, 
in addition to the first two groups, the third 
group of difficultly recognizable cysts and non- 
encapsulated areas has greatly increased. There 
seems no other way to meet this requirement 
of diagnosis at operation than by training indi- 
viduals for the operating room in the technic of 
the frozen section and for the microscopic study. 
This demand is just as essential for the operat- 
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ing room today as in the past there was demand 
for microscopes and laboratories in the hospitals 
where there were none. 


Other Localities for Biopsy.—There is no ob- 
jection to taking a piece for biopsy with the 
esophagoscope. As a rule, cancer can be rec- 
ognized without this. But, as this lesion comes 
earlier and as cases appear in which the radical 
operation through the chest must be considered, 
biopsy will be more frequently done. The same 
is true in regard to the rectum and colon which 
can be exposed to the eye through the proc- 
toscope. The day in which the lesion here can 
be clearly recognized with the finger or eye is 
passing. More often one needs a piece of it for 
diagnosis. I am finding the diathermy needle 
of great help in getting a small bit. One cannot 
use the electric cautery. 

Most urologists become suspicious of malig- 
nancy before prostatectomy is done. Perineal 
prostatectomy offers an opportunity for the more 
radical removal of an operable malignant pros- 


‘tate than the suprapubic. In performing peri- 


neal prostatectomy, one has a better opportunity 
to study the gross and to obtain pieces for 
biopsy and, if cancer is present, to proceed with 
the more radical operation. 

In the abdomen, biopsy is frequently of great 
value. In multiple nodules throughout the 
peritoneal lining tuberculosis may resemble col- 
loid cancer and the reverse. One may find in 
the tissue the sulphur granules of pancreatic 
necrosis, metastasis from a pancreatic carci- 
noma. The removal of a gland near a mass in 
the stomach, in intestine, or colon, may show 
metastasis. Its absence does not exclude cancer. 
Up to the present time we do not cut into masses 
in the wall of the intestine for biopsy. But I 
feel confident that, as our cases of abdominal 
lesions come earlier, we will find the necessity 
and the value of biopsy in laparotomies increas- 
ing. 

Cancer of the Uterus.—In practically all cases 
of early cancer of the cervix and body in which 
a diagnosis has been made by curetting or the 
removal of a piece of the cervix, there has al- 
ways been an interval of time, either days or 
weeks, before the radical operation, and no one 
as yet has been able to detect the dangerous 
factor, if present. But there is really no neces- 
sity for this delay. There should be no more 
difficulty in recognizing the pathology from the 
fresh frozen section than from the late paraffin or 
celloidin section. 
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Parotid and Salivary Glands —The chief fault 
here is the enucleation or the shelling out of 
small so-called mixed tumors of the parotid be- 
cause of the fear of injury to the facial nerve. 
This subject has been well worked out in the 
laboratory by Dr. Caldwell and is about to be 
published. Recurrences are too frequent, and 
the danger of malignancy in the recurrent tumor 
is very large. These tumors can all be properly 
removed, either with a wide dissection with the 
knife or a less radical dissection with the cautery. 
Up to the present time biopsy has not been help- 
ful. Tumors in this region belong to the group 
that should be completely removed without 
biopsy. 

Thyroid.—lIt is far safer in all adenomas and 
cysts of the thyroid gland to remove the tumor 
with a zone of thyroid tissue. 

Even when biopsy is performed, the difficulty 
of distinguishing between benign adenoma and 
the earliest stages of malignancy is so great that 
it is wiser to treat all adenomas and cysts of 
the thyroid as potentially malignant tumors. 
When cancer of the thyroid is fully developed 
and microscopically distinct, it is clinically dis- 
tinct and, from an operative standpoint, in- 
operable. 


Lymph Glands.—In multiple lesions of lymph 
glands in the axilla, neck or groin, or if they 
are exposed in laparotomies, the removal of one 
gland, in the past, has been the chief method of 
differential diagnosis. But, then, patients came 
late. Now that we are seeing a large number 
in which lymph glands have been removed when 
very small and just observed, we are encounter- 
ing many cases in which chronic lymphadenitis 
has been diagnosed Hodgkin’s or lymphosarcoma 

_and the patients have refused to confirm the 
diagnosis by remaining well in spite of their 
fatal disease. There is great opportunity for 
improving our differential studies in this group, 
but at present biopsy is the only method. 


CONCLUSIONS 


(1) All surgeons must recognize the group of 
local lesions in which the operation of choice, 
and even of necessity, is the complete radical 
removal so that when the microscopic study is 
done, no matter what the nature of the disease 
is, the local operation has been done. It will 
be simply a question of removing the neighbor- 
ing lymph glands in certain types of spinal cell 
cancer in definite regions like the lip and tongue. 

(2) Biopsy must be done when a diagnosis 
of malignancy means an operation of greater 
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magnitude than for a benign condition. Espe- 
cially is this so when such a complete operation 
is mutilating or dangerous. 

(3) The best type of biopsy is one in which 
the tissue is exposed with thermal and chemical 
cauterization for protection, and the diagnosis is 
made from an immediate frozen section. 

(4) The best section is from fresh tissue 
frozen and stained with polychrome-methylene 
blue. Often it is helpful to have, in addition; a 
section of tissue fixed by boiling in formalin and 
stained with hematoxylin-eosin. 

(5) In some instances, as in small tumors of 
the breast, it is better to excise a zone rather 
than to incise it, employing the same thermal 
and chemical cauterization for protection. 

(6) When the operator for some reason is not 
prepared or not willing to proceed on the frozen 
section diagnosis in breast tumors, it is better 
for the patient to perform the complete oper- 
ation for cancer for all lesions suggestive of 
malignancy. In periosteal lesions of bone a small 
piece should be removed with the cautery and, 
after thermal and chemical cauterization, the 
wound should be packed with zinc chlorid gauze 
and closed until the microscopic pathology set- 
tles the question of amputation or resection. In 
central bone lesions the tissue within the bone 
shell should be destroyed with the cautery or 
best, except in small tumors, with the soldering 
iron. And in all cases suggestive of malignancy, 
the would should be packed with zinc chlorid 
sponges and the skin closed. This allows ample 
time for microscopic consultation and at the 
second operation further thermal and chemical 
cauterization with saving the limb or resection 
or amputation. 

(7) Whenever tissue is exposed for micro- 
scopic study, and there is some suspicion of 
malignancy, the operator must be prepared for 
thermal and chemical cauterization to protect 
the exposed normal tissue from implantation of 
tumor cells which will lead to local growth or 
metastasis. And if there is an interval of time 
between the biopsy and the decision as to the 
radical operation, for example, more than one 
hour, the wound should be packed, if possible 
with zinc chlorid gauze and temporarily closed. 
Experience with central tumors of bone has 
shown that this is not dangerous, 

(8) Cutting into malignant disease without 
thermal or chemical cauterization and a technic 
for the prevention of contamination of the wound 
with malignant tumor cells certainly has an ele- 
ment of danger. It varies with different tumor 
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tissues. It is greatest in myxoma. The greater 
the interval of time between the exposure of 
the malignant tumor or biopsy and its radical 
removal the greater the danger. 

(9) With but few exceptions, malignant dis- 
ease should be removed with a wide margin of 
healthy tissue en bloc, and the interval of time 
between the biopsy and this procedure should 
be reduced to a minimum. In cancer of the lip 
and cancer of the extremities en bloc dissection 
of local growth and glands is not essential, and 
there may be an interval of time between the 
removal of the local growth and the neighboring 
lymphatics. 

(10) The most difficult part of this new de- 
mand upon operators is the technic of the frozen 
section and the microscopic interpretation. 





SPECULATIONS ON SOME PROBLEMS OF 
CARDIAC FAILURE* 


By Henry A. CuristIAn, M.D., 
Boston, Mass. 


One of your patients dies of cardiac failure. 
You obtain, as you should, permission from the 
family for a post-mortem examination. Upon 
inspecting the heart, you observe that it is large 
and heavy. Its muscle is of rich brownish red 
color, firm, elastic and of uniform texture. The 
walls of both the auricular and ventricular cav- 
ities are thickened, and all of the valves show 
cusps devoid of thickening, irregularities or 
points of interadherence. The endocardium and 
pericardium everywhere appear smooth, glisten- 
ing, grayish in color. The chorda tendineae are 
neither shortened nor thickened. The coronary 
arteries are uniform in size, not tortuous, not 
thickened, and when opened, show a smooth, 
regular intima with here and there small patches 
of that yellowish discoloration which indicates 
the fatty change of early arteriosclerosis. Bits 
of the myocardium are fixed, embedded, sec- 
tioned and stained. Microscopic study shows 
no departure from the normal except enlarge- 
ment of the individual muscle fibres. Striations, 
nucleus and cytoplasm appear as in sections 
from entirely normal hearts. Interstitial con- 
nective tissue is not increased. You review these 
completed findings. Except for increase in size 
no cardiac abnormality has been found, but the 





*Oration on Medicine, Southern Medical Associativn, 
Twentieth Annual Meeting, Atlanta, Georgia, Novem- 
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body, apart from the heart, reveals edema and 
passive congestion. 

You turn again to your clinical record of this 
patient. Perhaps it is that of a patient whom 
you have had under observation for many years. 
You have followed him through years when an 
occasional simple acute illness has led him to 
seek medical advice. You have repeatedly made 
thorough physical examinations to make sure 
that all is well with him. In terms of today, 
you have made repeated health examinations; in 
terms of an older, no less careful period, you 
have watched him closely as one of a well cared- 
for family practice. For a long time you had 
noted no departures from the normal. As years 
went on, perhaps you noted some enlargement 
of his heart, or your patient told you he became 
fatigued more easily than formerly, or that exer- 
tion more easily brought a slight breathlessness 
for which, probably, you could find no explana- 
tion. From then on changes became more evi- 
dent. Breathlessness was more easily induced; 
the heart was very evidently enlarged, though 
sounds remained normal in quality, murmurs 
absent and rhythm regular. Blood pressure and 
urine continued normal. In the course of months 
signs of cardiac insufficiency increased. Signs 
of edema and chronic passive congestion ap- 
peared. Rest and digitalis Jorgely removed these 
evidences of cardiac failv..., but your patient 
remained definitely limited in his physical abil- 
ities. Further examination sho:ed only an in- 
crease in the size of the heart, nothing more. 
You took him through repeated periods of de- 
compensation, but each time your patient’s re- 
turn to activity was less satisfactory. Finally 
he became confined to bed with breathlessness 
on very slight exertion, and some edema per- 
sisted. Study of your patient revealed no new 
findings, except that albumin and casts appeared 
in the urine to wax and wane as circulatory com- 
pensation waxed and waned, the heart grew 
larger, and finally heart sounds showed some de- 
parture from normal. Eventually came death 
and the post-mortem findings just described. 


The picture I have drawn is not a very un- 
usual one. It is one of a group of patients that 
we speak of as having chronic myocardial fail- 
ure, or chronic non-valvular heart disease or 
chronic myocarditis, etc., depending on our 
preferences as to nomenclature. This group 
makes up the largest percentage of cardiac 
patients that we encounter ameng adults, and 
after fifty years of age it is rare to find any 
cardiac patients except those of this group. 
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In studying many of these patients, certain 
variants are encountered. There may be hy- 
pertension, or arteriosclerosis, including coronary 
arteriosclerosis, or albuminuria appears early 
and independently of circulatory failure, or the 
heart muscle at autopsy shows fatty degenera- 
tion or patches of fibrosis. All or any of these 
findings may be encountered, sometimes in a 
just detectable stage, at other times marked in 
degree. However, they may be considered as 
variants in a picture, the main feature of which 
is a heart with normal appearing muscle walls, 
valves, endocardium and pericardium from a 
patient with peripheral evidence of circulatory 
failure, a clinical picture which varies little 
whether any, all, or none of these variants are 
present. 

To return to our first description, two things 
stand out with great prominence: during life 
the heart obviously has failed to function; after 
death it gives every appearance of being an un- 
usually powerful organ. To use the terms of 
one of the reporters at the Scope trial who said 
of the Tennessee flappers, “They look just like 
the flappers of New York, only more so,” the 
heart looks like a normal heart, only more so. 

One naturally wonders why has this heart 
failed to function normally, what has caused it 
to hypertrophy, why should a heart that has 
hypertrophied be placed at a great disadvantage 
in function, why should not a bigger heart be a 
busier and a better one? Have you ever pon- 
dered on this problem and what has been the 
result? 

By experience I have learned to anticipate 
these post-mortem findings with a very satis- 
factory degree of accuracy. We know in ad- 
vance for a given patient just about what post- 
mortem study will reveal, a very satisfactory 
situation in clinical work. The surprises that 
come in these cases are the result of occasionally 
finding an apparently understandable cause for 
the cardiac failure in hypertension, myocardial 
fibrosis, or coronary sclerosis; but these, after 
all, may be only apparent, not actual causes, 
and, anyhow, they are so very often lacking. 

It seems to be a clinical fact that so soon as a 
heart begins to enlarge it has commenced a cycle 
of changes that, in a relatively short time, will 
result in signs of some circulatory disability. 
Furthermore, it would seem that the process, 
once begun, we, as clinicians, are unable to pre- 
vent the ultimate cardiac failure, though we 
may be able to postpone it. Is this a peculiarity 
of the cardiac musculature or is it true, too, of 
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the skeletal musculature? Skeletal muscles ap- 
pear to enlarge from exercise, but there is little 
evidence that this enlargement is in anywise in- 
jurious; when exercise decreases, the muscles 
diminish in size. I know of no other kind of 
enlargement of skeletal muscles in man, unless 
one so considers those rare cases of muscle hy- 
pertrophy described among diseases of the cen- 
tral nervous system, most of which are not 
genuine muscle hypertrophy, but actually 
pseudo-hypertrophic muscle atrophy. Cardiac 
muscle seems to me to differ definitely from 
skeletal muscle in this relationship to exercise 
in that, if one accepts the work hypertrophy 
theory for heart muscle hypertrophy, it seems 
necessary to add that instead of being a bene- 
ficient process it appears to be a harmful one. 
Possibly the grouping of the muscle around a 
cavity, as in the heart, is the cause of the differ- 
ence. One can think of a cycle going on as 
follows: As the muscle hypertrophies, it thickens 
and lengthens, causing the cavity to enlarge, or 
the cavity enlarges which thins the muscle wall 
until the muscle reacts by hypertrophy. As the 
cavity enlarges, it contains more blood to be 
expelled, when the muscle contracts; the greater 
systolic output, thus brought about, requires 
greater muscle activity to maintain the circula- 
tion; this increased work causes further muscle 
hypertrophy; with further muscle hypertrophy 
comes additional enlargement of the cavity; this 
continues as an oft-repeated cycie until the time 
is reached when there occurs a disproportion in 
the circulatory balance resulting in, let us say, a 
too great diastolic filling, a deficient systolic out- 
put, or an inequality between the right and left 
sides of the heart. Whatever the disproportion 
in the circulatory balance may be, a cycle of cir- 
culatory failure has begun which sooner or later 
will bring serious consequences to the efficiency 
of body activities. Skeletal muscle has no such 
relationship to a cavity containing fluid to be 
expelled and so no such cycle takes place and 
hypertrophy of skeletal muscle, if begun, may 
end and regress at any time that the work-de- 
mand, which has initiated it, ends. This ex- 
planation of heart hypertrophy is merely a pos- 
sibility; perhaps it is not what happens and so 
is not the reason for this type of cardiac failure. 


One is justified in doubting the work hypo- 
thesis of heart hypertrophy. It seems doubtful 
whether physical exercise has much influence in 
causing heart enlargement. There seems to be 
a certain optimum proportion between heart size 
and physical activity. A big powerful man has 
a heavier heart than a smaller less vigorous type. 
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A running breed of dogs has a proportionately 
larger heart than has the inactive breed. These 
disproportions, however, are much less than one 
would anticipate and they may have resulted 
from other causes than physical exercise. We 
still lack much needed data for a proper under- 
standing of this problem in animals. In man 
it is decidedly less certain that exercise does 
produce cardiac enlargement. Much data sug- 
gests that athletes in training do not acquire an 
enlargement of the heart. Some long distance 
runners, like de Mar, have proportionately small 
hearts that at the end of long runs actually are 
smaller than after a period of rest. In him 
exercise has not led to heart hypertrophy. 

None of this evidence can be said to disprove 
the work hypertrophy theory. It seems entirely 
reasonable to suppose that with the heart, as 
with other muscles and various organs of the 
body, an increased demand for function should 
lead to hypertrophy. It would seem that this 
keeps within very moderate limitations, if it does 
take place, or else the process will decrease 
cardiac efficiency. The best evidence seems 
against any very corisiderable hypertrophy result- 
ing from physical exercise and, in partic- 
ular, against any enlargement of the heart, 
which in subsequent years will lead to cardiac 
insufficiency. When such an hypertrophy does 
occur in athletes and those whose work involves 
excessive physical strain, it is most probable 
that other factors have been involved. 

Even when another obvious factor exists, I 
have always been impressed with the lack of any 
difference in the hypertrophy r-sponse in the 
athletic and the sedentary individuals. I once 
had the opportunity to observe the heart of a 
long distance swimmer with very obvious signs 
of mitral stenosis and no evidences of cardiac in- 
sufficiency. She had but recently swum success- 
fully some eleven miles with no uncomfortable 
symptoms; her heart seemed no larger than 
might be expected with mitral stenosis such as 
she had. 

This work hypothesis of cardiac’ hypertrophy 
becomes of great clinical importance when we 
consider patients with hypertension. A very 
large proportion of these die of cardiac failure, 
more of this cause than any other. Those dying 
of cardiac failure and many dying of other causes 
sooner or later show cardiac hypertrophy, so 
that clinically detectable cardiac hypertrophy is 
extremely common in the hypertension group of 
patients. 

Does the increased peripheral resistance of 
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high blood pressure lead to cardiac hypertrophy 
by increasing cardiac work, or are other factors 
at work? It is worth recalling the many patients 
one sees with hypertension of known long du- 
ration, as well as those of unknown duration, in 
whom symptoms are absent or slight, and in 
whom there is very little or .no clinically de- 
tectable cardiac hypertrophy. Later the ma- 
jority of these patients will develop heart hyper- 
trophy, and when they do, my experience has 
been that some signs of cardiac inefficiency have 
become or soon will become evident. In other 
words, in hypertension patients, heart hyper- 
trophy does not seem a beneficent process and 
I have always had the feeling that it is not a 
matter of mere response to increased heart work, 
but results from some damaging factor arising 
by reason of the hypertension or in association 
with the causative factor of the hypertension. 
There seems to be no doubt that hypertension 
patients show numerous Clinical evidences of in- 
jury to various organs; more markedly the heart, 
the kidney, the brain and the general vascular 
system; less frequently or less markedly the pan- 
creas, gastro-intestinal tract, lungs and the body 
musculature. 

In the only small vessel territory of the body 
easy of direct inspection, the retina, lesions of 
the smaller arteries and arterioles are evident 
with extreme frequency in patients with hyper- 
tension. The symptoms and signs of renal and 
cerebral disturbance in hypertension bear a very 
close relationship to lesions of the smaller ves- 
sels of the vascular system. Possibly these find- 
ings indicate that the heart hypertrophy is re- 
lated to a vascular nutritional factor in these 
hypertension patients. May it not be that a 
vascular factor is responsible, too, for the heart 
hypertrophy in those patients who present the 
changes described in my opening paragraph 
without ever having had hypertension? 

Unfortunately, however, we lack much direct 
tangible evidence of small vessel lesions in the 
heart muscle of these patients with or without 
hypertension. Injection studies of some of these 
hearts suggest a defective blood supply but, 
owing to the richness of anastomosis of finer 
coronary branches with the venous system of 
Thebesius, it is almost impossible to obtain 
entirely satisfactory injections of the small 
nutrient vascular territory of the myocardium, 
and so this phase of cardiac investigation has 
lagged. Microscopic study by the usual meth- 
ods of histological technic, applicable to human 
post-mortem tissue, does not give much insight 
into the condition of those tiny vessels that lie 
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between the myocardial fibres. Under the 
microscope, studied by these methods, the myo- 
cardium does not seem to be a very vascular 
tissue, and yet from even fairly successful in- 
jections and from physiological study of animal 
hearts we know that the myocardium has an 
extremely rich blood supply. 

One might argue that when the muscle fibre 
enlarges the surrounding capillaries do not in- 
crease in number; if so, they would become more 
widely separated and the fibre would receive pro- 
portionately a less active supply of nutrition and 
oxygen, and a less prompt removal of the sub- 
stances produced by cell katabolism would take 
place. Conceivably this might decrease muscle 
function without causing changes in the myo- 
cardium detectable by present methods of ex- 
amination. This hypothesis has a_ certain 
amount of support in observation, but, if true, it 
would only explain the vicious cycle of heart 
hypertrophy without telling us why it began. 
To explain the beginning of the process, we 
might revert to the hypothesis of work hyper- 
trophy to which is added a factor of some slight 
vascular lesion, with later a relative decrease in 
the size of the capillary bed, and feel reasonably 
satisfied that we understand why in hyperten- 
sion the heart hypertrophies and finally shows 
evidences of circulatory failure. This explana- 
tion, however, would not apply to those patients 
who have not shown hypertension. Cabot would 
answer this difficulty, in case he accepted the ex- 
planation for hypertension cases, by saying that 
all patients of this group of myocardial failure 
at some time had hypertension, even though it 
was never detected. He calls the condition, hy- 
pertensive heart disease. To me there is enough 
evidence against a universally present antecedent 
hypertension to make me unwilling to accept 
Cabot’s dictum. Still one need not assume hy- 
pertension as the necessary factor for instituting 
a work hypertrophy. The causes of increased 
cardiac work are so many that almost any in- 
dividual conceivably could have experienced 

_them at some time when another circulatory 
factor was at play, and the end result would be 
the same if one accepts the vicious cycle idea of 
heart hypertrophy as suggested above. 

Another theory of heart hypertrophy in this 
type of patient assumes that infection or a toxic 
process has caused degenerative or, at least, in- 
jurious changes in the muscle fibres which weaken 
them and lead to a less powerful contraction and 
a greater lengthening during diastole. The heart 
overfills as a result or dilates; the dilated cavity 
constitutes the stimulus to hypertrophy and the 
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process is jnitiated; once initiated it continues 
as the cycle described or repetitions of the in- 
jurious action on the myocardium at frequent 
intervals make the dilatation and subsequent hy- 
pertrophy a progressive process. The theory of 
infection, particularly focal infections, lends it- 
self admirably as an explanation of these myo- 
cardial insufficiences with their progressive hy- 
pertrophy and eventual cardiac insufficiency. 
However, study of these cases reveals no greater 
incidence of infections, etc., in these patients 
than is encountered in controls of the same age, 
who show no heart hypertrophy and no signs 
of cardiac failure. This would not disturb the 
focal infection enthusiast, for he can answer the 
objection by assuming an elective specificity of 
the organisms in A’s apical abscess for the myo- 
cardium which does not exist for the organisms 
from B’s apical abscess with the result that A 
has myocardial disturbance, while B has not. 
Personally, however, I have never felt convinced 
of the validity of this line of argument for the 
action of focal infections. 

Let us turn now for a moment from the group 
under discussion to patients with quite obvious 
mechanical defects in their hearts, to patients 
with chronic valvular lesions or with adherent 
pericardium. Are we entirely sure that even here 
the mechanical defect in the pump action of the 
heart is the main cause of hypertrophy and 
eventual cardiac failure? Obviously, most stu- 
dents of the subject are not, for were they, we 
should not hear so much of carditis, of the virus 
of rheumatism and syphilis injuring not alone 
the valves and pericardium with their resultant 
typical changes but causing damage to the myo- 
cardium. Myocardial injury is given a prom- 
inent role in explaining cardiac failure, even in 
patients with mitral stenosis, aortic insufficiency, 
etc. Were it not a factor, certainly we would 
not see such striking variations in severity of 
symptoms, speed of progression, weight of heart, 
etc., as we do encounter in patients in whom the 
mechanical defect appears very similar in de- 
gree. It seems to me not at all improbable 
that, in both groups of cardiac patients, those 
with and those without valvular lesions, the for- 
mer often with hypertension, the latter usually 
without hypertension, the mechanism of heart 
hypertrophy and eventual cardiac failure may be 
the same, and that there is some unknown factor 
that is actually of greater import than increased 
cardiac work, however produced, 

Age changes are often adduced as causative 
for the group of myocardial failure without valve 
or pericardial lesions. The patients with valve 
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lesions are as a rule young adults;ethose with- 
out valve lesions are usually in the fifty years 
plus age group, but patients with post-mortem 
findings in every way identical with the latter 
group do occur in younger ages, even down to 
childhood and infancy. These findings minimize 
senility as the important causative factor, 
though, of course, it may be a contributory fac- 
tor of importance. 

Extensive electrocardiographic studies have 
given us no satisfactory explanation of cardiac 
failure in any of these groups. Auricular fibril- 
lation, which often increases cardiac inefficiency, 
in all groups appears long after the process is 
well developed and so cannot be of importance 
in initiating the disturbance. Then numerous 
patients die of cardiac failure both with and 
without valve or pericardial lesions, who at no 
time show any disturbance whatsoever of 
rhythm, some even with very little disturbance 
of rate. Distortion of the ventricular complex, 
suggestive of block in the arborization of the 
conduction system may be present in these cases. 
If so, it again appears late in the progress of 
the cardiac failure and often the electrocardio- 
gram as to both form and arrhythmia remains 
entirely normal up to the day of death. Electro- 
cardiography has given no help in solving the 
problem. 

All would agree, I think, that the musculature 
is the most important factor in cardiac ineffi- 
ciency. If we are to understand heart failure, 
we need to understand why heart muscle be- 
comes inefficient. What I have aimed to do is 
to emphasize how very little we actually know of 
this important factor in cardiac failure. My 
speculations may serve as stimulus and sugges- 
tions for further study of the problem. It seems 
to me that, until we thoroughly understand just 
why the heart without any mechanical defect 
first hypertrophies and then fails, we must re- 
main very much in the dark as to the cause of 
cardiac failure, and that, so long as we lack this 
knowledge, we are greatly handicapped in our 
methods of treatment of the great majority of 
patients with heart disease and entirely stalled 
in preventive measures for the most frequent 
form of heart disease encountered in adults, 
namely, chronic myocardial failure without valve 
or other organic defect. 

It is healthful to recognize our limitations in 
knowledge. The more I have studied the prob- 
lem of cardiac failure the less sure have I grown 
of my knowledge of the why and the how. 
Realizing these limitations in my knowledge, I 
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believe I have become a better clinician guiding 
my cardiac therapy more by observation of the 
changes I produce and less by preconceived 
ideas. As I have come to realize that valve 
lesions may not speedily cause hypertrophy and 
cardiac failure, and that hypertension may be 
present for long periods before it produces myo- 
cardial hypertrophy and failure because certain 
unknown causative factors are lacking, I have 
grown more optimistic in prognosis and been 
able in observing the effects of activity on car- 
diac patients, both to prolong life by judicious 
limitations and to avoid much discomfort of 
mind and body for my patients by not too 
greatly limiting their activities. 

In our lack of exact knowledge of the cause 
and the mechanism of cardiac hypertrophy and 
failure, the clinician still must rely much on his 
individual experience acquired in the careful ob- 
servation of his own patients. This clinical ex- 
perience remains a thing that, in final analysis, 
must be acquired by one’s own observation. The 
matured, trained clinician, though deficient per- 
haps in knowledge of some of the newer methods 
familiar to the recent graduate, possesses a 
power of discernment that still remains lacking 
in the recent graduate of the best schools. This 
he can enhance by acquiring in addition facility 
in the use of the newer methods, and this he 
should do. Herein lies the reason for post- 
graduate study and delving into current medical 
literature, for with knowledge comes power, and 
with experience, power and knowledge can be 
most intelligently applied to the individual prob- 
lem presented by your cardiac as well as other 
types of patients. To admit ignorance is a 
stimulus for more careful study and observation 
which eventually will enhance a clinician’s 
knowledge, power and experience, and hence my 
emphasis to you of our defects in our under- 


‘standing of the cause and mechanism of cardiac 


failure. 





KERATITIS AS A COMPLICATION OF 
DENGUE FEVER* 


By SHALER RicHarDson, M.D., F.A.CS., 
Jacksonville, Fla, 


My interest in the ocular manifestations of 
dengue fever was aroused during an epidemic 
which visited Florida and other Southern states 
in 1922. During and subsequent to the infec- 
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tion, many patients were seen presenting eye 
symptoms and, in some instances, eye complica- 
tions. It is interesting to note that dengue has 
occurred in the United States as an epidemic ten 
times since 1779. In Florida during the months 
of July, August, September and October, 1922, 
the State Board of Health estimated that there 
were 82,681 cases, while in the City of Jackson- 
ville alone there occurred approximately 20,000 
cases. 

The literature reveals a mass of references to 
the ocular symptomatology of dengue and, in a 
few instances, complications are recorded. In 
nearly all of the general descriptions of the dis- 
ease, mention is made of the ocular symptoms 
occurring during the acute stage but most au- 
thorities pay little attention to the ophthalmolog- 
ical phases and their significance. No less an 
authority than Manson’s “Textbook of Tropical 
Diseases” disposes of the subject with the fol- 
lowing terse statements: “The head and eyeballs 
ache excessively;” “The face, particularly the 
lower part of the forehead, round the eyes and 
over the malar bones, may become suffused with 
a deep purple;” “The eyes are usually much in- 
jected.” 

Elliott in his text on “Tropical Ophthalmol- 
ogy” devotes only a few paragraphs to the eye 
manifestations of dengue, mentioning that such 
complications as keratitis, iritis, irido-choroiditis, 
amaurosis, and muscular paralyses have been 
ascribed to the disease. 

Santos-Fernandez, writing on “Ocular Mani- 
festations in Dengue” in 1900, says that he has 
not heard of any special study of the ocular 
manifestations of dengue. Such manifestations 
have been observed, but only mentioned incident- 
ally. In common with others, this author notes 
pain in the eyes, and sometimes photophobia as 
characteristic symptoms of the early stages of 
the disease; the eyes appear “brilliant and con- 
gested” at this stage. During convalescence, 
some diminution of vision has been noted, which 
is due to paresis of the muscle of accommoda- 
tion. Hyperesthesia of the retina has been noted 
manifesting itself as special alteration of vision 
so that all objects appear as of a red or yellow 
color. 


Barkan has reported a case of paralysis ab- 
ducens and of accommodation following dengue. 
Commenting further on the ocular phases of 
dengue, he says: 

“In dengue we are acquainted with one constant 
ocular symptom, the intense aching of the eyes, whether 


a true myalgia or a slight degree of serous tenonitis, or 
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periostitis, is uncertain. It is rather surprising that 
ocular complications such as the two cases of muscular 
paralysis I report are not more common. There are 
many similar points in dengue and influenza. With the 
existing similarities, it is curious that dengue has not 
been known to be complicated by ocular diseases com- 
mon in association with influenza. One need only to 
think of acute hordeolum, keratitis neuroparalytica, 
herpes corneae, keratitis punctata superficialis, neuritis 
optica, muscular paralysis, iritis, etc.” 

Gibson reported that during the epidemic of 
dengue in Brisbane, Australia, in 1905, he saw 
three cases of keratitis occurring during pro- 
longed or relapsing attacks of the disease, and 
five cases of keratitis occurring after the attack 
of dengue had subsided, usually in the first weeks 
of convalescence. The post-dengue keratitis, the 
author describes as follows: 

“In its most typical form, a triangular area of the 
cornea is affected with its base at the periphery and 
its apex at or beyond the center of the cornea. At its 
onset there is acute pain with photophobia and lachry- 
mation. The corneal epithelium is possibly raised as a 
bleb at the extreme outset, but this I have not seen; it, 
or a superficial layer of it, appears then to slough and 
to leave a very shallow ulcer in whose floor appear a 
number of pin-head opacities apparently situated in the 
more superficial layers of the interstitial substance of 
the cornea. In the worst cases, the triangular layer in- 
volved a fourth of the cornea; the least severe had a 
very narrow triangle.” 

After the first few hours of hyperesthesia, the 
affected area of the cornea was anesthetic, and 
this anesthesia persisted for some time, in one 
case more than two months. In the cases in 
which the keratitis developed during the attack, 
the superficial ulceration was more extensive, and 
the iris very irritable requiring the continued use 
of a mydriatic. The post-dengue cases are “evi- 
dently due to peripheral neuritis of the portion 
of the corneal nerve plexus corresponding to the 
affected area with resulting keratitis neuropara- 
lytica.” In the cases of keratitis during the at- 
tack, infective ulceration, probably due to the 
organism of dengue itself, is added to the neuro- 
paralytic condition. This accords with the ob- 
servation that peripheral neuritis in other parts 
of the body is not infrequently observed during 
convalescence from dengue. A large percentage 
of the population of Brisbane were attacked by 
dengue in this epidemic, yet Gibson observed 
only eight cases of keratitis complicating the 
disease, and he heard of no other similar cases. 
He concludes that keratitis is an extremely rare 
complication, 

I have found no mention in the textbooks of 
dendritic or vesicular keratitis complicating 
dengue fever, nor does an extensive search of the 
literature reveal such case reports. In my own 
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experience, six cases of keratitis were seen, all 
of which occurred in the first week of convales- 
cence. In each instance, it was definitely estab- 
lished clinically that the patient had suffered 
with dengue. Four of the cases were of the 
typical dendritic variety, the corneal lesions as- 
suming a characteristic arborescent conforma- 
tion. The remaining two cases were of the 
vesicular type, the lesions never coalescing. 
Iritis or hypopyon did not complicate any of the 
cases. Partial anesthesia of the cornea was ob- 
served in three of the patients, while the other 
three cases had unimpaired corneal sensation. 
In all instances, the corneal lesions were unilat- 
eral. Great stress was made of the ocular dis- 
comfort occurring during the acute stage of the 
disease by each of the patients. Smears and cul- 
tures failed to reveal anything. Three of the 
patients were relieved within two weeks with no 
impairment of vision. One case persisted over a 
period of three months, vesicles forming in suc- 
cessive crops and ultimately the vision was re- 
duced from 20/30 to 20/70 because of a cen- 
tral opacity that resulted. Two cases were of 
three weeks’ duration and terminated with a very 
slight reduction in vision as a result of nebular 
opacities. 

The following case histories, I feel, are worthy 
of your consideration: 

Case 1—A white matron, aged 65, consulted me in 
October, 1922, complaining of photophobia, lacrimation, 
supra-orbital neuralgia and a feeling of sand under the 
eyelids. The patient stated that eleven days previously 
shé became suddenly ill with slight chill and nausea, 
which was followed in a few hours with elevation of 
temperature of 102° F. The family physician was called 
and made a diagnosis of dengue fever. The elevation 
of temperature continued for three days during which 
time headache and supra-orbital neuralgia were intense. 
There was intense aching of the bones. Her eyes were 
congested and. there was marked photophobia. During 
this period she was confined to bed. After three days 
the fever subsided, but recurred on the fifth day with a 
repetition of the acute symptoms, plus a rash of the 
skin of the arms, chest and thighs which itched intensely. 
The second elevation of temperature lasted about twen- 
ty-four hours, following which she felt quite listless 
and continued to have bone pains. On the tenth day 
following the initial trouble, the left eye pained, and 
there was a feeling of sand under the lids, with photo- 
phobia, lacrimation and supra-orbital neuralgia of an 
almost unbearable severity. 

The family history was negative. 

She had had a cystic goitre for eighteen years which 
had not caused any concern, and she had had malaria 
in 1900 and 1904. 

General physical examination was negative, except for 
a goitre about the size of a hen egg of the left 
side. 


Ophthalmic Examination.—The patient showed intense 


< 


SOUTHERN MEDICAL JOURNAL 





January 1927 


lacrimation and photophobia. The right eye was nor- 
mal in all respects, with vision of 20/20 with correcting 
lenses. The left eye showed an injection of the ocular 
and palpebral conjunctiva, accentuated at the limbus. 
Above the center of the cornea were five vesicles about 
the size of a pinhead. Staining with fluorescin showed 
that three of the vesicles had ruptured. Surrounding 


each vesicle was a narrow line of infiltration. There 
was partial anesthesia of the cornea. The iris was nor- 
mal in appearance, the pupil reacting normally. Vision 


was 20/30 with correcting lenses. The intra-ocular ten- 
sion was 20 with Schiotz Tonometer. 


Course and Treatment—Fomentations, 1 per cent 
atropin and 2 per cent holocain were ordered every 
three hours. Bichlorid of mercury ointment, 1-5000, 
under the lids and dressing followed the above. Elixir 
of iron, quinin and strychnin, dram 1, was given three 
times a day. The following day, after staining with 
fluorescin, an ulcer of dendritic conformation was ob- 
served, the five vesicles having coalesced. Cauterization 
with a mixture of phenol, iodin, and glycerin was made, 
following which a dressing and pressure bandage were 
applied for twelve hours. The following day the fo- 
mentations, atropin and holocain were again used at 
three-hour intervals. During a period of three months, 
successive crops of vesicles occurred which from time 
to time coalesced. Whenever a vesicle occurred, a very 
faint corneal opacity resulted. Nearly the entire upper 
half of the cornea was involved during the three months. 
Pain, photophobia and lacrimation were intermittent. 
The end result was a large irregular macula of the upper 
corneal segment with vision 20/40. due to an irregular 
astigmatism. 


Case 2—A white male bank employe, aged 26, con- 
sulted me in October, 1922, complaining of supra- 
orbital neuralgia, lacrimation and photophobia. He had 
had a typical case of dengue fever beginning sixteen 
days before and lasting eight days. During the attack 
he had discomfort when in the light and some tearing 
and feeling of sand under the eyelids. This subsided 
with the disappearance of the fever. On the fourteenth’ 
day following the initial illness, the left eye became very 
tender, accompanied by lacrimation, photophobia and 
supra-orbital neuralgia. 

The family history was negative. 

He had had malaria when a child. His past history 
was otherwise negative. 

General physical examination was negative, except for 
ruptured herpes of the left upper lip, and alae of the 
nose and lower lid. 


Ophthalmic Examination—There was slight photo- 
phobia and lacrimation, and the conjunctiva showed 
moderate injection. There was an arborescent ulcer 
just below the center of the left cornea about 2 mm. in 
length and having numerous branchings. There was a 
narrow area of infiltration surrounding the ulcerated 
area which appeared to be quite superficial. The iris 
was normal, with reacting pupil. Vision was 20/15, and 
intra-ocular tension 18 (Schiotz). There was partial 
corneal anesthesia. The right eye was normal, the 
vision being 20/15. Laboratory examinations were nega- 
tive, cultures showing no growth. 


Course and Treatment—Fomentations, 2 per cent 
atropin sulphate and 2 per cent holocain were ordered 
every three hours, and bichlorid of mercury ointment 
1-5000 was used between the lids and dressing. The 
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ulcer had entirely healed in one week. Vision was 20/15, 
and corneal sensation was normal. 


Case 3—A white merchant, aged 50, consulted me in 
October, 1922, stating that two weeks previously he 
had become ill with a chill, followed by elevation of 
temperature and what he described as a break bone 
aching. The elevation of temperature and aching con- 
tinued for a period of five or six days, during which 
time he was confined to bed. Supra-orbital neuralgia 
was intense, with aching and burning of both eyes. He 
had no rash. At the end of one week he felt considera- 
bly improved and returned to work. His eyes continued 
to annoy him, there being a marked degree of discom- 
fort when he was in the bright light, or when doing 
close work. The supra-orbital neuralgia had persisted. 
The right eye was very painful and felt as though there 
was something in it. _ 

His family and past history were negative. 

General physical examination was negative. 


Ophthalmic Examination——Photophobia and lacrima- 
tion were marked. The ocular and palpebral conjunc- 
tiva were injected. There were six vesicles of the right 
cornea, none of which involved the exact center. Two 
of the vesicles were ruptured and stained deeply with 
fluorescin, while the unruptured vesicles stained only 
lightly. The corneal sensation was unimpaired. The 
iris was normal, and the pupils reacted normally. The 
fundi and media were normal. Intra-ocula tension was 
25 (Schiotz), and vision was 20/40. The left eye was 
normal. Vision was 20/20 with lenses. Laboratory ex- 
aminations were negative, the cultures from vesicles 
showing no growth. The conjunctival smear showed 
bacillus xerosis. 

Course and Treatment.—The unruptured vesicles were 
opened and cauterized with 50 per cent tincture of 
iodin. Following this, 1 per cent atropin sulphate was 
instilled. Bichlorid ‘of mercury ointment 1-5000. ‘was 
applied between the lids and dressing, and a pressure 
bandage was applied. Twelve hours later, the denuded 
areas were healing and fomentations, 1 per cent 
atropin sulphate and 2 per cent holocain at three-hour 
intervals were ordered, with dressing between treat- 
ments. The vesicles healed in one week, leaving very 
faint nebula, the vision being 20/20 with lenses. The 
patient was refracted one month later with the follow- 
ing result: Right eye, minus 50 combined with Plus 
1.00x135, vision 20/20; left eye, plus 0.25x15, vision 
20/15. Add plus 2.00 sph. reads J No. 1 at 15 inches. 

Ocular symptoms in the active stage of dengue 
were in most instances very prominent. The 
patient usually complained of an intense aching 
of the eyeballs and supra-orbita! neuralgia. 
There was a sense of tension within the globe 
and the slightest movement of the eye produced 
great discomfort. Lacrimation and photophobia 
were characteristic and frequently patients were 
only comfortable in a darkened room. Burning 
of the eyes with a feeling of sand under the lids 
was often complained of. Objective examina- 
tion during this stage often revealed blepharo- 
spasm, injection of the ocular and palpebral con- 
junctiva, this being so intense at times that an 
acute conjunctivitis was simulated. However, 
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in none of the cases seen were organisms found 
in the smears or cultures that could account for 
the injection. The ocular tension was consist- 
ently normal, as were the pupillary reactions and 
ophthalmoscopic findings. Three cases of herpes 
of the eyelids were seen, one of them occurring 
in the above mentioned cases of dendritic kera- 
titis. Two of the cases showed herpes of the 
lips and in one, in addition to the lesion of the 
lip, there was involvement of the alae of the 
nose. In all the cases the herpes were unilateral. 


Most of the ocular manifestations noted in 
dengue fever suggest to my mind the possibility 
of an involvement of the fifth cranial nerve. 
Could this not be a toxic Gasserian ganglionitis, 
or is it a terminal fiber involvement? On the 
other hand, we must consider seriously the 
thought that the keratitis noted may have been 
due to a form of herpes simplex, and possibly the 
inoculation of animal corneas with serum from 
these vesicles would have established this fact. 
Ophthalmologists residing in Southern states will 
certainly have an opportunity of again observ- 
ing the ocular manifestations in an epidemic of 
dengue, and it is the investigation of the ocular 
phases of the disease that I wish to stimulate by 
this paper. 
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DISCUSSION (Abstract) 


Dr. H. H. Martin, Savannah, Ga—I have not seen 


keratitis of any description associated with dengue and 
cannot find any cases recorded either in our clinics or 
in the private practice of any of my colleagues. The 
Savannah Health Office advises me that forty thousand 
cases of dengue have been reported in Savannah since 
1906 without a single case of keratitis. It would seem, 
therefore, that the herpetic syndrome described by Dr. 
Richardson, while frequently observed in connection 
with or following other acute infectious diseases, is 


comparatively rare in dengue. 


It occurs quite fre- 


quently in connection with acute and subacute naso- 
pharyngeal disease, and de Schweinitz and Lancaster 
observed a number of cases during the late War as- 
sociated with anti-typhoid inoculations. 


It is not a disease of the eye per se, but a complex 


symptom of some disturbance involving the fifth nerve, 
and in the light of our present knowledge may be 
either central or peripheral, the weight of evidence, how- 
ever, being in favor of.a peripheral lesion. 


In dengue, as in some other acute infectious diseases, 


it occurs as a sequela rather than as an incident in the 
course of the disease itself and while varying somewhat 
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in its clinical aspect it invariably presents certain well 
established phenomena of peripheral neuritis. 

The differentiation of herpetic and dendritic keratitis 
in the opinion of the writer is an artificial one and is 
clinical rather than pathological. I believe they are 
identically the same, and believe that the entire group 
described variously as dendritic, herpetic, malarial and 
neuropathic keratites are one and the same and are 
sequelae of a terminal neuritis of the fifth nerve which, 
occurring during the active febrile stage of practically 
all infectious diseases, results in a functional disturbance 
of the nerve which manifests itself during the active 
stage or later during the convalescent stage of the 
causative disease in accordance with the duration of 
the causative factor. 

In an acute infectious disease which runs a very 
limited course like dengue, this manifestation would 
take place long after the acute stage of the disease had 
subsided, while in malaria, for instance, the course of 
which may be indefinite, the condition known as ma- 
larial keratitis, which has been ably presented to the 
profession by a distinguished member of this section, 
would and often does occur long before convalescence 
has been established. Treatment should be directed to- 
ward elimination of the causative factor, palliation of 
symptoms and limitation of corneal opacities. 


Dr. Chas. A. Bahn, New Orleans, La—Three basic 
types of corneal disease most frequently complicate 
dengue fever. The first is the catarrhal ulcer, usually 
seen during the dengue attack. The second is the 
phlyctenular ulcer which may appear during the latter 
part of the dengue attack or within several weeks. The 
third is ulcerative keratitis of the herpetic group, which 
usually appears during the later part of the dengue at- 
tack or within a month or two after. Unfortunately 
our literature on the subject has confused these basic 
types and is therefore somewhat misleading. 

Dr. Richardson is to be commended for having 
brought before you the relative frequency of corneal 
infections belonging to the herpes group which follow 
dengue because ophthalmologists generally do not un- 
derstand this association. 

By infections of the herpes group I mean ulcers of 
the cornea which show diminished sensitiveness, slow 
healing, and absence of bacteria in sufficient uniformity 
or quantity to be considered causative. These ulcers 
are primarily of varying size and shape, often with 
vesicle formation. We know that similar lesions in the 
cornea may be produced in animals and man by dis- 
eases of certain parts of the fifth nerve and its ganglia. 
The condition has been transferred from one individual 
to another by inoculation. Apparently there are many 
organisms which under certain conditions or in certain 
persons attack either peripherally or more centrally the 
function which we call trophic, and which has to do 
with the repair of tissues. These varying organisms act- 
ing under varying conditions and in varying persons, 
however, produce a somewhat identical reaction in the 
cornea which we call by a dozen names, the most com- 
mon of which is herpes. 


Dr. Wm. D. Gill, San Antonio, Tex——During the sum- 
mer of 1923 an epidemic of dengue fever occurred in 
the vicinity of San Antonio, which affected the military 
as well as the civilian population of the City. During 
this epidemic twelve hundred and forty-one patients 
with dengue fever were admitted to the Station Hos- 
pital at Fort Sam Houston, the military post located 
within the corporate limits of San Antonio. This group 
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of patients was subjected to a special study by the Eye 
Department of the Station Hospital, our experience 
during an epidemic of dengue fever in the preceding 
year having focussed our attention on the ocular symp- 
tomatology associated with the disease. In studying 
these patients we found that there were four symptoms 
referable to the eye which were striking in character, 
and that three of these symptoms were surprisingly con- 
stant in occurrence. The first symptom of note was 
the retrobulbar pain which was present in every patient, 
and was considered due to a myositis of the extra- 
ocular muscles, similar in type to that associated so fre- 
quently with influenzal infections. The second was con- 
junctival congestion or suffusion which was present in 
some degree in every patient. There was usually slight 
photophobia and slight excess lacrymation associated 
with this congestion. In a few instances there was an 
associated discharge of mucus from the conjunctiva. 
This latter phenomenon, however, never attained marked 
proportions. The congestion usually affected only the 
vessels of the bulbar conjunctiva, but in a small num- 
ber of patients the vessels of the palpebral conjunctiva 
were also involved. Eleven patients having a catarrhal 
discharge from the conjunctiva were selected for bac- 
teriological investigation. Direct smears were made from 
the conjunctiva of these patients and examined for 
micro-organisms, all of which proved to be negative. 
In two smears a few pus cells were found. Cultures 
were also made from these patients with negative re- 
sults in all except two instances in which a few colonies 
of Staphylococcus albus appeared on the plates. In 
view of these findings it was not considered profitable 
to continue the bacteriological studies, as we were un- 
able to isolate any organism which could be regarded 
as the etiological factor in producing the conjunctival 
congestion. The third condition which was observed 
and which I have been unable to find any previous 
reference to was a congestion of the retinal vessels, the 
congestion being localized’ principally in the veins. We 
were inclined to feel that this congestion was part of 
the general cerebral congestion from which these patients 
suffered during the first two or three days of the dis- 
ease, support for this belief being furnished by the fact 
that many of these patients suffered from epistaxis, 
following which the severe headache which most of 
them had was relieved or disappeared entirely: The 
conjunctival congestion as well as the retinal congestion 
may be due to the effect of a toxin liberated by the 
organism of dengue fever, whatever it may be, ‘upon 
the vasomotor mechanism. Another noteworthy phen- 
omenon which was observed was post dengue accomo- 
dative weakness or paresis. It is impossible to state the 
frequency of its occurrence, because many of the sol- 
diers after their discharge from the hospital failed to 
return for further observation. This may be explained 
in part by the fact that the average soldier uses his 
eyes very little for near work and therefore would not 
seek aid in the relief of the accommodative disability. 
A certain number of patients did return, however, seek- 
ing relief for the distress incident-to the accommodative 
weakness. ‘The number that returned for this reason 
we would roughly estimate as 3 per cent of the total 
number of patients afflicted with dengue fever during 
the epidemic. The paresis of accomodation resembled 
the post .diphtheritic. type very closely, except that it 
cleared up much more quickly. We felt that this condi- 
tion was due to the direct action of a toxin upon the 
ciliary muscle. We did not observe a single patient 
with paralysis of an extrinsic ocular muscle as a com- 
plication of dengue, nor was there a single patient with 
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keratitis of any type which could be attributed to the 
dengue fever. This latter observation is in keeping with 
Dr. Richardson’s statement that keratitis is a rare com- 
plication of dengue. It has been suggested that the 
leucopenia which exists in dengue fever may have some- 
thing to do with the production of keratitis by lowering 
the patient’s general resistance. Dengue fever resembles 
yellow fever in many respects, and in some dengue epi- 
demics a hemorrhagic tendency has been observed. While 
many of the patients included in this group have spon- 
taneous hemorrhages from the nasal mucosa, hemor- 
rhages did not occur from other parts of the body. A 
special search was made for evidence of hemorrhage 
from the retinal and choroidal vessels, but there was not 
a single instance in which this complication occurred. I 
agree with Dr. Richardson that perhaps some of the 
cases of keratitis are due to the action of a toxin on the 
Gasserian ganglion, or perhaps due to -minute hemor- 
rhages into the substance of the ganglion. 


Dr. V. M. Hicks, Raleigh, N. C-—We have had no 
personal experience with keratitis, or with any other 
eye complications following dengue fever. We have 
little or no dengue fever in central North Carolina. 

However, in view of the fact that it occurs in epi- 
demics, we may be confronted with the problem at any 
time, and I am verv grateful to Dr. Richardson for his 
discussion of this problem. This is no doubt the first 
complete monograph that has been written upon this 
subject. 


Dr. D. P. Wall, Galveston, Tex—During the last 
epidemic in Galveston, I had not the good fortune to 
see any cases of keratitis, though they may have oc- 
curred. The cases are usually confined to bed and 
treated by the general practitioner and nurse until their 
extreme pain and break-bone symptoms have improved. 
Then they usually consider themselves well. 


Dr. Richardson 
complications in dengue. Dr. 
most interesting. 

Undoubtedly keratitis is an unusual complication in 
dengue fever, for during the epidemic in Jacksonville 
there were twenty thousand cases, and I saw many 
patients with eye symptoms but only six cases of 
keratitis. Undoubtedly we shall have other epidemics 
of dengue, and it will be interesting to investigate more 
thoroughly herpetic keratitis complicating the. disease. 
Especially interesting would be the determination. of 
whether or not the serum of. these vesicles is infectious. 


(closing).—I have seen no retinal 
Gill’s observations are 





URINARY TRACT PATHOLOGY: SOME 
UNUSUAL CASES SEEN IN PRACTICE?: 


By W. J. Watrace, M.D., 
Oklahoma City, Okla. 


There is probably no department of medical 
science which has benefited so much from the 
introduction of various methods of x-ray diag- 
nosis, as has urology. As late as the beginning 
of the present Century, in deciding with what 
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condition he was confronted, the urologic sur- 
geon had little to guide him beyond analysis of 
the urine, and the conclusions he might be able 
to draw from palpation and the patient’s own 
description of his sensations. Congenital ano- 
malies were the findings of the operating room 
or, more likely, the autopsy table; they were 
never recognized in the unoperated living patient. 
And when surgical intervention upon some other 
part of the organism had inflicted injury upon 
some portion of the urinary tract, nothing but a 
lucky guess could bring about a correct diag- 
nosis, and the most skillful surgeon had no other 
recourse than another operation. 

It is hardly strange, therefore, that congenital 
anomalies were considered excessively rare, and 
few reports of any untoward happenings in the 
urinary tract found their way into print until 
the discovery of Konrad Roentgen made it pos- 
sible to pry into those secret recesses. The 
urologic surgeon early recognized how greatly he 
could profit by this new means of diagnosis. 
Beginning with the detection of calculus by 
means of the x-ray, he quickly advanced to the 
determination of irregularities of structure and 
position by means of observations made after the 
injection of an opaque medium, or more recently 
by inflation with air or gas, by means of which 


‘even renal tumors could be outlined and readily 


visualized, and such abnormalities as strictures, 
ureteral kinks, vesical diverticulum and other 
abnormalities, congenital and acquired, could be 
seen and intelligently studied. 

The result of all this has been to demonstrate 
that urinary tract anomalies, both congenital and 
acquired, are by no means as unusual as we for- 
merly supposed. In the daily round of practice 
anyone who devotes his time to urology is likely 
to run across a substantial number of them, and 
to be continually more and more amazed at the 
infinite variety of “disarrangements” the urinary 
tract ofa seemingly normal individual is capable 
of presenting. 

In my own practice these cases have usually 
fallen into five general classes: those due to (1) 
trauma, (2) surgical injuries or errors, (3) 
mechanical obstruction, (4) inflammation and 
(5) those due to the existence of congenital 
anomalies. The last class is the most uncom- 
mon and usually the most interesting. 


Trauma.—lInjuries due to outside violence are 
relatively rare in the practice of the urologic 
surgeon except when on military duty or engaged 
in industrial work. The following case is there- 
fore of interest as illustrating a decidedly un- 
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usual renal condition induced by traumatic ac- 
cident. 


Case 1.—R. W., a white man, aged 28 years, was seen 
May 5, 1926. He had had appendicitis eight years pre- 
viously, and his past history was otherwise negative. 
On March 18 preceding, the patient fell fifteen feet, 
striking upon his hips and feet. Following the fall 
there was acute pain in the abdomen and left side, and 
bloody urine was passed. There was swelling in the 
left iliocostal region which persisted, although the hema- 
turia subsided after the lapse of ten days. 

Examination showed a slight enlargement in the left 
iliocost.) region and tenderness upon pressure. Cath- 
eterization of the left ureter revealed an enlarged kid- 
ney, the pelvic axis being rotated to an antero-posterior 
position, as a result of the trauma sustained in the fall. 
The dislocated kidney may be seen in Fig. 1. This 
patient is now seeking to recover damages for this in- 
jury. 








Fig. 1 


Surgical Injuries or Errors.—The detection of 
pathologic conditions due to surgical accidents, 
or to mistakes made during the course of oper- 
ations, is at all times somewhat embarrassing, 
whether you have made -the mistake yourself, 
or have merely checked up the errors of someone 
else. We are all only too familiar with the 
patient, most commonly a woman, who has been 
the rounds of practitioners and clinics, has un- 
dergone all manner of operations and “treat- 
ments” and is still suffering from many or all 
of the symptoms which first put her into the 
hands of the medical profession. How many 
errors it is possible to make in diagnosis, and 
how many unnecessary operations a single patient 
may submit to, are strikingly illustrated in the 
following case: 
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Case 2—A married woman, white, aged 36, was ad- 
mitted to University Hospital April 13, 1925, complain- 
ing of pain in the right side, frequency and burning on 
urination. Four weeks before entrance there had been 
severe pains in the right renal area which had been in- 
termittent since that time, accompanied by hematuria, 
and at times a sandy deposit in the urine. The pain 
radiated to the external genitalia and right leg. 


The past history of this woman was of extreme 
surgical interest. The present attack was similar to 
others from which she had suffered for many years. 
Eleven years previously the right ovary and appendix 
were removed: in an effort to abolish the symptoms. 
When the pain recurred six weeks after this operation, 
it was attributed to post-operative adhesions, and a 
secondary intervention was undertaken to break them 
up. Three months later the gall bladder was drained, 
and a year after, the cholecystotomy having failed to 
abolish the pain, it was again considered necessary to 
perform a secondary operation because of “adhesions.” 
One year later, that is, nine years previously, a third 
intervention for the relief of “adhesions” was deemed 
essential. The following year the program was varied 
by a partial hysterectomy, but the pain persisted. After 
five years had elapsed a condition of uremia developed. 
There were two convulsions, followed by indications ef 
septicemia, with headache, dyspnea and some edema, 
with a slow convalescence. Two years previously she 
had pneumonia. 


Examination showed a moderately large woman, upon 
whose abdomen were six scars, “the signs manual of the 
surgeons who had conducted previous exploring expedi- 
tions into the interior.” Cystoscopic examination 
showed a low-grade inflammation over the base of the 
bladder and the trigonal region. The catheters passed 
to the pelvis on both sides without obstruction, normal 
urine being obtained on the left. On the right, pus was 
aspirated, and there was no result from the functional 
test. On the left, the functional test indicated a normal 
kidney, The result of a radiogram is shown in Fig. 2. 
A stone is visibly lodged in a right upper calyx. The 
concretion was about one inch in diameter. Removal 
of the kidney was followed by an uneventful con- 
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valescence, and no further symptoms. Pathological 
findings on the removed kidney were fibro-blastomy of 
primary origin. 

It is evident that, had a thorough urologic 
examination been given this patient at the out- 
set, she would have been spared six operations 
and many years of suffering and disability. 


The next two cases illustrate the possible re- 
sults of accidental injury sustained by the 
urinary apparatus during operations on the 
genital tract. This type of accident occurs with 
far greater frequency than most gynecologists 
and surgeons are anxious to acknowledge. 


Case 3—Mrs. B. C. W., white, aged 40, had never 
been pregnant. Hysterectomy for uterine fibroid was 
done January 16, 1926. Immediately after this oper- 
ation the patient suffered a great deal of pain in the 
region of the lower right ureter, ascending toward the 
kidney, and after thirteen days had elapsed, a watery 
discharge began to come from the vagina, at times very 
profuse. Later this discharge contained pus, and there 
were concomitant chills and fever. 

The urologic diagnosis for which the patient was re- 
ferred to us was founded upon the following observa- 
tions: her bladder capacity was 4 ounces; there were 
inflammation and a low grade trigonitis and inflamma- 
tion over the base and sides of the bladder. The left 
ureter admitted a No. 6 catheter with ease; on the 
right the catheter was obstructed about one inch from 
the ureteral orifice. Indigo carmin appeared on the left 
side in five minutes. There was no response to the 
test on the right, but in fifteen minutes a bluish watery 
fluid appeared from the vagina, which examination 
showed to be passing through a small opening in the 
cervix (Fig. 3). 

Because of the constant chills and fever, and the evi- 
dent poor drainage, and in view of the fact that the 
left kidney had been proved to be functioning normally, 
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it appeared advisable to remove the right kidney. 
Nephrectomy was performed three days later, followed 
by uneventful recovery. Examination of the specimen 
removed showed that extensive damage to the organ 
had already taken place, which demonstrated the wis- 
dom of its removal. 


The next case illustrates the possibilities when 
such a surgical accident is overlooked, because 
initially it is not extensive enough to produce 
marked symptoms. 


Case 4—Mrs. J. B. T., a white woman, aged 39, 
complained of pain in the right kidney region, fre- 
quency, nocturia and a foul discharge from the vagina. 
Hysterectomy had been done eight years previously, 
and a discharge had first been noted about a month 
later from the vagina. This had persisted but had not 
been annoying until six months previous to my ex- 
amination. About ten days before my examination 
a daily rise of temperature had set in, accompanied by 
chills and fever. 

Examination showed an anemic and septic woman 
weighing 138 pounds. The temperature was 101°, and 
the blood pressure 162/108. The urethra was clean, 
but of small size. On palpation tenderness over the 
right kidney and along the course of the right ureter 
was in evidence. 

Cystoscopic examination showed a low grade inflam- 
mation over the trigone and bladder base. The left 
catheter passed to the pelvis without obstruction, but 
the right was stopped one inch from the ureteral 
orifice. On the left there was response in four and one- 
half minutes to the indigo carmine test; but no result 
upon the right. Abcut twenty minutes after the test 
was applied a watery, purulent discharge, slightly col- 
ored, was seen issuing from a small opening near the 
stump of the cervix. A No. 6 catheter passed into this 
opening for a couple of inches brought forth 20 c.c. of 
purulent urine. Digital examination in this region in- 
dicated the presence of a fluctuating mass, which was 
taken to be a diverticulum associated with hydro- 
ureter. 

An injection of 10 c.c. of 15 per cent sodium iodid 
was then very cautiously made, and the radiogram 
showed a portion of the opaque medium remaining in 
the diverticulum, while the remainder had passed 
through the dilated ureter to the renal pelvis. The 
catheter was then passed all the way to the pelvis, the 
radiogram revealing an enlarged kidney and dilated 
pelvis, from which 40 c.c. of purulent urine were 
aspirated, indicating a suppurating hydronephrosis. 

In Figs. 4 and 5 the tortuous course of the catheter 
is beautifully indicated. 

As the left kidney was in a practically normal con- 
dition, while the right presented hydronephrosis with 
complicating hydro-ureter, and a diverticulum near the 
orifice of communication with the cervical stump, it 
seemed inadvisable to permit the right kidney to re- 
main. The right ureteral orifice in the bladder was 
practically obliterated, while the opening into the vagina 
was insufficient to allow adequate drainage. Nephrec- 
tomy was accordingly recommended. 


Mechanical Obstruction —The third classifi- 
cation, mechanical obstruction, contains those 
cases presenting obstructions, calculus, tumors, 
strictures er occasionally, ureteral kinks or an- 
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Fig. 4 








Fig. 5 


gulations. The attention of the medical pro- 
fession generally, and of urologists in particujar, 
has during the last ten years been especially di- 
rected to the frequency with which ureteral 
strictures are found in women, many of whom 
have been for years in the hands of gynecologists 
who have vainly applied every known remedy 
without in the least relieving the symptoms, 
which were at once abolished as soon as the 
strictuge was discovered and dilated. 


Case 5—A white married woman, aged 23, was re- 
ferred to us May 26, 1926, complaining of pain in the 
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right renal region and a daily rise of temperature. 
Urinalysis showed many pus cells and albumin 2 plus. 
Through the cystoscope the right ureteral orifice ap- 
peared inflamed and proved to be of the “golf ball” 
type. When the catheter was introduced on this side, 
it met an obstruction in the upper third of the duct, 
but by the aid of a stylet the right catheter finally 
reached the pelvis, and 30 c.c. of purulent urine were 
drawn off. There was no trouble in passing the catheter 
to the pelvis on the left side. 


On the left, the indigo carmine functional test gave a 
result in 434 minutes; on the right it appeared in 6% 
minutes. After injecting 3 c.c. of a 15 per cent sodium 
iodid solution the uretero-gram gave the result pictured 
in Fig. 6. On the right a stricture is plainly visible 
about an inch and a half below the uretero-pelvic junc- 
tion. Two dilatations were made, followed by disap- 
pearance of clinical symptoms caused by the stricture. 








Fig. 6 


Inflammation as a cause of conditions in the 
urinary tract which are rather difficult of diag- 
nosis plays a more important part than is often 
recognized. Where chronic inflammation of the 
renal pelvis, the calyces or the ureters has ex- 
isted for a considerable period, there will be re- 
sultant sclerosis and thickening of the affected 
tissues. Cicatricial contraction will often re- 
sult in partial or complete obliteration of the 
calyces, as is illustrated by the condition pre- 
sented by one of our patients. 

Case 6—A white man, aged 53, was referred to us 
April 18, 1926, complaining of pain in the left kidney 
region. Some four months previously he had had an 
attack of pyelitis, with chills, fever and pyemia. 


Examination of the urine showed it to be cloudy and 
acid, containing a few pus and epithelial cells, but no 
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bacteria. The cystoscope enabled us to see that the 
left ureteral orifice was of the everted type. The 
catheters on both sides reached the pelvis of the re- 
spective kidneys without obstruction. On the right the 
indigo carmine test gave a result in five minutes; on 
the left, in seven minutes. 

A pyelogram of the right kidney pelvis showed it to 
be normal, but on the left both pelvis and calyces ap- 
peared dilated and much distorted. The general out- 
line was irregular, with clubbing and rounding of the 
ends of the calyces, and these structures were shown to 
be much more dilated than the pelvis itself. The con- 
dition is shown in Fig. 7. 








pag. 7 


It is noticeable that, when infection is most 
active in the pelvis during the course of a pye- 
litis, inflammatory dilatation or sclerosis will 
later be most noticeable in this area, whereas 
‘if the infection particularly affects the renal 
parenchyma, the outline of the pelvis will not 
show so much alteration. 


_ Congenital Anomalies.—With the discovery 
that abnormalities of the urinary tract are not 
so uncommon as we used to think them has 
come the observation, made by a wide variety 
of investigators, that anomalous urinary organs 
are much more prone to disease than wholly 
normal ones, and that though thousands of in- 
dividuals undoubtedly go through life and are 
laid in their graves without the slightest sus- 
picion of the curious variations from the ac- 
cepted order which their urinary apparatus pre- 
sents, a steadily increasing number comes under 
the eye of the urologic surgeon because of the 
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symptoms associated with these diseased condi- 
tions. 

An anomalous condition which often causes 
no symptoms until late in life is the polycystic 
kidney. Although we have seen five cases of 
this in the course of our work, no further men- 
tion of it will be made inasmuch as these have 
been reported in a separate article (Southern 
Medical Journal, April, 1926). 

In illustration of this fifth type, we present a 
case of bilateral hydro-ureter with dilated 
uretero-vesical orifice. There are either two 
ureters for the left kidney, or else a rudimentary 
kidney, the ureter of which extends downward 
to join the normal ureter of that side at the point 
where it enters the bladder wall. 

Case 7—A white woman, aged 19, had been married 
a year and a half but had never become pregnant. She 
was seen May 1, 1926. There was nothing of impor- 
tance in her personal or family history. The present 
illness began eight years ago with pain in the upper left 
abdominal quadrant which did not radiate. There was 
occasional nausea and vomiting, with frequency of 
urination and the passage of blood clots in the uxine. 

Examination of the urine showed it to be dark and 
cloudy, with a specific gravity of 1.013, and neutral re- 
action. There was a trace of albumin and a few 
epithelial and pus cells, with debris. There was noth- 
ing abnormal in the chest. Pressure over the lower 
border of the ribs on the left produced a dull pain, 
which the patient located in the renal area. 

The meatus readily admitted the cystoscope, and the 
vesical mucous membrane was seen to be somewhat 
congested at the apex of the trigone because of the 
existence of a low grade inflammation. The bladder 
capacity was two ounces and there was no residual 
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urine. The right ureteral orifice was somewhat en- 
larged and everted; the left very greatly dilated, so 
that it looked to be about a half-inch in diameter, and 
resembled the opening into a diverticulum. On both 
sides the catheters passed readily to the pelvis, and 
when the functional test was made, the dye appeared 
on the right in five minutes and from the left kidney in 
seven minutes. 

Fig. 8 shows the result of a radiogram made at 
this time. No stones are indicated, but both kidneys 
appear enlarged. Before taking this x-ray four ounces 
of 15 per cent sodium iodid was injected into the blad- 
der, for it was evident that with such great dilatation 
of the ureteral orifices a cystogram should show whether 
fluid introduced into the bladder would be regurgitated 
into the ureters. It will be seen in Fig. 8 that on 
the right there is a condition of both hydronephrosis 
and hydro-ureter, while on the left there is a double 
hydro-ureter, with nephrosis. One of the ureters on this 
side is markedly enlarged. Tracing the course of the 
supernumerary one we see that at the uretero-vesical 
junction it appears to pass under and upward to the 
point where the ureter enters the pelvis, then back- 
ward to the upper pole of the kidney. The kidney has 
the appearance of being double, smaller than normal 
and in a posterio location. 

There are several points in this case worthy of 
special attention. It is noteworthy that there is 
no apparent obstruction to the outflow of urine; 
indeed no interference of any kind with the 
mechanism of urination. The degree of contrac- 
tion of the bladder is indicated by its small ca- 
pacity, and the marked dilatation of ureters and 
kidney pelves is apparent in the roentgenograms. 
Though there is no evidence of obstruction any- 
where along the urinary tract, there are two 
hydro-ureters on the left side and the one ureter 
on the right is in the same condition. The super- 
numerary duct upon the left may be that of a 
rudimentary extra kidney on that side. It is 
impossible to determine this with exactness. We 
advised exploratory operation, which was re- 
fused; therefore, it is evident that no permanent 
Telief can be given this patient. 


CONCLUSION 


The cases here presented are probably fairly 
typical of the abnormalities, acquired and con- 
genital, which one may expect to encounter in 
the average run of urologic practice. All were 
seen within a period of twelve months, and in 
all the diagnosis presented considerable difficulty, 
although its establishment was only a matter of 
applying the various means which the unparal- 
leled progress of urology has provided for this 
purpose. Our specialty is so constantly develop- 
ing that everyone engaged in it may well have 
contributions to make which will be of value to 
his fellows, and it is not so much in the hope of 
presenting something new or startling that I 
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have placed these cases before you, but rather 
that they may offer a different angle upon prob- 
lems which you are now trying to solve, or may 
be called upon to solve in the future. Though 
our most valuable procedures originated in the 
laboratory, and animal experimentation has made 
possible much that would otherwise be still be- 
yond our capabilities, it is, after all, clinical 
practice which is our aim. In the reports of 
actual work done at the bedside and in the office, 
we find our greatest inspiration and most prac- 
tical guide. 


405 Medical Arts Building. 





BENIGN UTERIN HEMORRHAGE* 


By J. Paut Keitu, M.D., 
D. Y. Keitn, M.D., 
and 


\. ©. Se, Be. 
Louisville, Ky. 


The material for this report is obtained from 
personal experience in the treatment of four 
hundred and twenty patients with benign uterin 
lesions, with hemorrhage as the most prominent 
symptom. 

All of the cases have been followed for one year 
or longer, and most of them have been examined 
at two and three month intervals during this 
time. A majority has been examined at the end of 
eighteen months, two and three years, respec- 
tively. A number has been traced and results 
have been recorded at the end of five and six 
years from the time of treatment. All of the 
first series reported were treated by x-ray alone 
(seventy-nine cases). The remainder were 
treated with radium, except where some contra- 
indication to its use was recorded, when x-ray 
alone was used. A very small percentage, the 
large fibroids, have received both radium and 
x-ray. 

The indications for treatment, in most of the 
cases, have been clear, the most frequent symp- 
tom being hemorrhage manifested by menor- 
rhagia, metrorrhagia, or continuous bleeding. A 
few have been treated for the tumor alone, for 
slight pressure in the pelvis, for improvement to 
render the patient a less hazardous surgical risk, 
for improvement of anemia, or to reduce the 
tumor in size in order to lessen the technical 





*Read by title in Section on Radiology, Southern 
Medical Association, Twentieth Annual. Meeting, At- 
lanta, Georgia, November 15-18, 1926. 
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difficulty of its removal. A small number were 
suffering from severe dysmenorrhea and were 
approaching the menopause. 


CLASSIFICATIONS 


(1) Adolescent hemorrhage. 

(2) Uncomplicated uterin fibroids. 

(3) Uterin fibrosis or menopausal bleeding. 
(4) Dysmenorrhea at the menopause. 


(1) ADOLESCENT HEMORRHAGE 


Cases of this type are commonly designated as 
“functional,” “idiopathic,” or essential uterin 
hemorrhage. Many start at the beginning of 
the menstrual function with daily bleeding. The 
bleeding may be mild in character, and may be 
corrected spontaneously, but frequently is severe 
and alarming and hemorrhage causes the patient 
to seek medical relief. Occasional cases may be 
corrected with glandular therapy, ovarian, thy- 
roid or posterior pituitary extract, given hypo- 
dermically. Usually daily doses for six or eight 
days will give results, if relief is to occur from 
gland products. 

Our practice has been to give much smaller 
doses of radium than were given by the pioneer 
workers in this field. One case? (see report) 
that suffered the longest period of bleeding 
(three and a half years), with a period of fifteen 
months of daily bleeding just prior to the treat- 
ment, received only forty-seven milligram hours 
of radium element (1 mm. brass filtration). A 
normal menstruation of six days’ duration ap- 
peared six weeks after the treatment and was 
followed by normal menstruation each month. 
No curettage was done, and no bleeding occurred 
after the radium application. Normal menstrua- 
tion has been present for the past five and a 
half years. Unless there is some individual indi- 
cation for a larger dose, one hundred milligram 
hours is our present routine as a maximum dose. 

No difference has been noted in the results 
obtained where a thorough curettage has been 
done from those in the cases where no attempt 
at curettage was made. 


In the last twenty cases treated in which small 
doses of radium were used, only two required a 
second dose. No failures have been recorded. 
Most of the cases received glandular therapy 
without results before consulting us. Three had 
received curettage with abdominal operations, in 
which a suspension operation was performed. 
Two of this number were cured with a dosage of 
one hundred milligram hours or less and two 
have required a second application. 
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It appears to us that in patients where no 
pelvic pathology can be demonstrated by care- 
ful examination, radium should be given as the 
easier and first procedure rather than surgery. 

In adolescent hemorrhage, radium has proven 
a specific. Good results have been reported by 
small fractional doses of x-ray, but our experi- 
ence has been that the use of radium is easier 
for the patient and results in a speedier cure. 

The history in menorrhagia, as in all uterin 
conditions, should include the age at the onset 
of the menstrual function, the character and the 
amount of flow, whether preceded, accompanied 
or followed by pain, and answers to the follow- 
ing questions: does the menstruation appear 
regularly? Is it of twenty-one or twenty-eight 
day cycle or longer? Was the menorrhagia pres- 
ent at the onset, or did it appear after the func- 
tion was well established? 

Menorrhagia in the young patient can be con- 
trolled by the intelligent application of radium 
based on careful observation of symptoms and a 
detailed and carefully taken history. An amenor- 
rhea of two or three months, followed by normal 
menstruation, may be of great benefit to these 
patients, and later a normal sex function may 
result. 

(2) UTERIN FIBROIDS 


In the treatment of selected uterin fibroids, 
radium has proven its worth beyond a doubt. 
In women from thirty-eight to forty years of 
age or older, with hemorrhage, it is an ideal 
agent. 

The ideal case is the uncomplicated, inter- 
stitial type not larger than a four months’ 
pregnancy and free of complications. From 30 
to 40 per cent of all fibroids are uncomplicated 
and can be relieved by radium. In a recent 
series reported by J. G. Clark and F. B. Block® 
of four hundred and twenty cases that came to 
treatment, 63 per cent were operated upon and 
36 per cent were irradiated. They state that 
they are doing more myomectomies and fewer 
ablations of the ovaries than formerly. Other 
authors give as high as 70 per cent that may be 
cured with radium. 

We have treated many fibroids of large size, 
extending several inches above the umbilicus, in 
which there was some constitutional contra-indi- 
cation to surgery, or where surgery was refused. 
The results have been satisfactory, the patient 
receiving enough reduction to become entirely 
comfortable, to be rendered free of bleeding, 
and able to resume her work or household duties. 











—_— F— 











Vol. XX No. 1 


In cases where there is doubt as to the diag- 
nosis, surgery is to be preferred, unless some 
constitutional disease renders the patient a 
hazardous risk. Then the use of the x-ray is 
to be preferred to either surgery or radium. 

Under protest, a few cases of small submucus 
fibroids have been treated with very satisfactory 
results. In this type a serous, watery discharge 
will persist much longer, the patient experienc- 
ing a very much longer and unsatisfactory con- 
valescence, but a very satisfactory recovery is 
finally experienced. We are very careful to ex- 
plain, before treatment is given, why the con- 
valescence will be longer than in the case of the 
uncomplicated, interstitial type. 

In cases under thirty-eight years of age, 
radium is not used except to control hemorrhage 
in the hope that the patient may later bear 
children, or where surgery is extremely hazard- 
ous. We consider radium more radical than 
surgery in this type, if the dosage be large 
enough to bring about the menopause. A very 
careful history and examination, as well as the 
intelligent use of radium, is required in treating 
the younger patients suffering with a fibroid 
tumor. 

Myomectomy can, and should, be performed 
more often by the careful surgeon who can sup- 
plement the operation of myomectomy in the 
young patient with a small dose of radium when 
necessary to control hemorrhage. By conserva- 
tive surgery and conservative radium applica- 
tion the child-bearing function can, and should, 
be retained in a much larger number of patients. 

In the female tuberculous patient, we find 
that often it is almost impossible to repair the 
drain on the system that a normal or moderately 
profuse menstruation produces. In even the 
young tuberculous patient who does not improve 
under sanitarium treatment of a few months’ 
duration, the production of a six months’ 
amenorrhea has proven to be very beneficial. 
Patients of thirty-five years or older, certainly 
those that are in or are approaching the meno- 
pausal age, should receive the benefit of radium 
to establish a permanent menopause. This is 
especially true if the operator is gentle and 
capable of introducing radium into the uterin 
cavity with little or no pain and without the 
use of a general anesthetic. 


(3) UTERIN FIBROSIS OR MENOPAUSAL BLEEDING 


In uterin fibrosis and menopausal hemorrhage 
in patients more than forty years of age, in whom 
the preservation of function is not of great im- 
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portance, radium is a specific agent. It is an 
economical procedure, and carries no risk of life 
and no morbidity. There is little or no loss of 
time, a very short hospitalization, and in a large 
percentage no anesthetic is required. 

In patients more than forty years of age 
where bleeding is a prominent symptom, a curet- 
tage should always be done, then, with a care- 
ful survey of a properly taken history, few, if 
any, malignancies of the uterin body will be 
overlooked. 

Anesthesia is required in only a very small 
percentage of cases, provided the operator is 


‘gentle in his manipulations and uses a tena- 


culum with very sharp teeth that do not crush 
the cervix when grasped. Those who have not 
tried radium application without anesthesia will 
be surprised at the small amount of pain experi- 
enced by the patient. In patients who have 
been bleeding a few weeks or a few months’ 
time, the cervix’is usually found patulous, and 
many require little or no dilatation. A small 
dose of morphin (one-eighth to one-sixth grain) 
given hypodermically thirty minutes before ap- 
plication will usually suffice. 

The advantage of no anesthetic is that only a 
few patients have vomiting and all spend a com- 
fortable night during the radium application. 
Most patients with menopausal or adolescent 
bleeding have been treated without anesthesia. 
A plea is made to those who have not tried this 
method to give it a trial in selected cases and be 
convinced by the ease of the application and by 
the easier immediate post-operative experience of 
the patient. 


(4) DYSMENORRHEA AT MENOPAUSE 


In patients approaching the menopause, who 
suffer dysmenorrhea, we usually find an exceed- 
ingly nervous patient, quite often requiring the 
use of an opiate for relief of pain, and as a rule 
a very undesirable patient for anyone to treat. 
The judicious use of radium has been a revela- 
tion to us in the immediate change of the 
patient’s general health and appearance, as well 
as the rapid improvement of her nervousness. 

Many grateful patients will tell you, at the 
end of a year’s time, that they have not required 
the services of their family physician for the 
preceding six or nine months and are enjoying 
better health than they have experienced since 
the beginning of their menstrual function. 

General anesthesia is required in a major por- 
tion of the cases, as a very marked fibrosis of 
the cervix is frequently encountered. The cervix 
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should be dilated quite well to avoid uterin re- 
tention of the serous secretion that always fol- 
lows the intra-uterin application of radium. 


CONTRA-INDICATIONS 


Radium is contra-indicated in the presence of 
an aeute or chronic inflammatory disease, 
whether of puerperal or gonorrheal origin. A 
careful diagnosis requires a well taken history, 
as well as a thorough pelvic examination. 

A low grade, chronic inflammatory pelvis may 
present no gross pathology and can be suspected 
only by a carefully taken history. Many have 
reported severe inflammation following the use 
of radium in this type of case. This appears to 
be due to the mechanical manipulation rather 
than to the effect of radiation. This reaction is 
not shown from the use of the roentgen rays, 
which proves that it is aggravated by manipula- 
tion. There is no doubt that inflammation is 
influenced by radiation, but not enough to cause 
an old pelvic inflammation to assume acute 
characteristics. 


ADVANTAGES 


The advantages of radium over surgery may 
be briefly given. There is no mortality, no mor- 
bidity, no risk of life, little or no suffering and 
little loss of time. The recovery requires but a 
few months. 

The disadvantages are the hot flashes that 
may annoy the patient for from three to six 
months. The nervous and mental attitude of 
the patient may be slightly worse than with sur- 
gery. The loss of the ovarian secretion can be 
easily supplied with glandular extract which 
greatly benefits or controls the nervousness. 

Our observations are that the nervous phen- 
omena are a bit more persistent after radium 
than after surgery. However, fewer cases with 
extreme nervous phenomena are met than are 
seen following surgery. We are speaking of 
patients forty years of age or older. 


POST-RADIUM TREATMENT 


Alkalin douches are necessary so long as any 
secretion is present, which usually lasts six weeks. 

Where a permanent menopause is to be estab- 
lished, one, two or three menstrual periods are 
experienced, depending upon the age of the 
patient, the type of menstrual function, and the 
time relative to menstruation that the radium 
has been applied. 

Quite frequently the patient will experience 
all the nervous phenomena of menstruation, with 
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uterin cramps, and will have a scant watery 
discharge from the uterus with no menstruation. 
In others, all of the above symptoms may ap- 
pear with no watery discharge and no menstrua- 
tion. It is rare that any secretion is retained in 
the uterus if the cervix has been well dilated at 
the time of radium application. 

The menopausal symptoms of hot flashes and 
profuse perspiration, due to loss of the ovarian 
secretion, appear in the third or fourth month 
and rarely continue longer than six months. 
Ovarian extract given per orum in doses of ten 
to thirty grains per day will control these symp- 
toms, should they become too annoying. 


SUMMARY 


(1) A plea is made for small dosage in adoles- 
cent hemorrhage. 

(2) In adolescent hemorrhage, a patulous 
cervix is usually found, and frequently the 
radium can be applied without anesthesia, even 
in the unmarried patient. 

(3) Bleeding usually recurs after curettage 
and is always cured by radium. 

(4) No difference has been experienced in the 
convalescence or the permanency of the cure 
when no curettage has been performed. 

(5) Curettings are abundant in thickened 
polypoid and hypertrophied endometrium. 

(6) Small dosage (100 mg. hours) has accom- 
plished a cure in more than 90 per cent of cases 
with only one treatment. 

(7) In uncomplicated uterin fibroids and 
menopausal hemorrhage radium is the easier pro- 
cedure with satisfactory results. _ 

(8) A therough curettage should be per- 
formed in every case presenting suspicious 
symptoms. 

(9) In uncomplicated cases at menopause 
there seems to be no reason for hysterectomy, 
as radiotherapy is universally available. 

(10) When any complication exists, operation 
is to be favored. 

(11) The most brilliant results for irradia- 
tion are the bleeding fibroids of the intramural 
type. 

(12) When preservation of the maternal 
function is desired, myomectomy with radium in 
small doses to control hemorrhages is preferable. 
Radium should be used with extreme caution in 
the child-bearing period. 

(13) Where the patient is handicapped with 
tuberculosis, diabetes, cardiorenal disease, or 
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where surgery is hazardous, it is best to treat by 
radiotherapy. If a chronic inflammatory pelvis 
is suspected, x-ray is the method of choice. 


(14) Much less nausea is experienced where 
no general anesthesia is given. 


(15) Radium, in the patient with a chronic 
inflammatory pelvis, is probably less responsible 
for the acute “flare-up” than the trauma due to 
manipulation in its application. 

(16) Menorrhagia can be 
radium intelligently administered. 


Case 1—A girl of seventeen, with a negative 
family history, had always been healthy except for 
multiple psoriac patches on the arms, forearms and 
chest which had been present during the preceding six 
years. 

Menstruation began at about the age of thirteen 
years and was continuous, though scant in amount from 
the onset. This persisted with a gradual increase in 
amount for about twenty months, at which time a 
curettage was done and an anterior suspension of the 
uterus with the belief that the condition would be cor- 
rected if the position of a retroflexion was changed to 
an anteflexion. 

Three weeks after operation while in the hospital she 
had a few days’ menstrual flow, after which she re- 
turned home:--arid in six weeks menstruation appeared 
and was continuous from the onset. 

She was seen by us twenty-two months later and 
during this period she had very few days in which a 
flow had not been present. During this time she had 
had the various glandular extracts singly and in com- 
bination with local applications of stypticin and the 
administration of horse serum, all without any effect. 
.On the day she entered the infirmary she stated she 
had not been free of bleeding a single day in the pre- 
vious fit.en months. Enough bleeding was present 
daily to require the constant use of a pad. 

Examination showed a well developed, well nourished 
brunette presenting many areas of psoriasis on the 
arms, forearms and an occasional one on the chest. 
She showed evidence of secondary anemia, though it 
was not marked. 

Under anesthesia the uterus was found to be of nor- 
mal size, and in the anterior position the broad liga- 
ments were free. The cervix was dilated and fifty 
milligrams of radium in a brass screen were introduced 
into the uterus and allowed to remain for fifty minutes. 

The patient left the infirmary the following morning. 
She had no evidence of menstruation for six weeks at 
which time she experienced a normal menstruation of 
six days’ duration, very little pain, and free flow. Since 
this time her menstruation has been regular, of six days’ 
duration, normal in quantity, and with a moderate 
amount of pain. 

She was heard from after each menstruation for the 
first year and since that time has been heard from at 
irregular intervals. Her menstruation remained normal, 
the cycle was regular, and the period lasted from three 
to five days. A little more than five years after radium 
application, at the time she was ‘graduating from col- 
lege, she experienced two or three menstruations of 
seven to eight days’ flow, quite profuse in amount, re- 


controlled by 
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quiring her to rest in bed for one or two days. As 
soon as examinations were over she was relieved of over- 
work and mental strain, and has had very little trouble, 
though her periods have been a little irregular. A letter 
from her dated November 10, 1926, says: “I feel fine, 
am teaching school and have had no trouble since July, 
1926, following my university examinations. 
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DIPHTHERIA CONTROL IN RURAL 
DISTRICTS* 


By H. G. Grant, M.D.,** 
Richmond, Va. 


Diphtheria control has been attempted in 
three different types of Virginia counties: first, 
counties in which there are full-time health de- 
partments; second, counties in which there are 
full-time public health nurses; and third, coun- 
ties in which there are no paid full-time county 
health officials. 

In the first group, that is, counties with whole- 
time health departments, diphtheria control has 
been an irregular effort for some years past. It 
was not made a regular part of the yearly 
health program. In some counties, for instance, 
as many as eight hundred immunizations were 
given during the year 1925, while records for the 
following year show that this work was neg- 
lected, 

This kind of irregularity is comprehensible 
where counties are unorganized or where there 
has been a discontinuance of full-time health 
activities, but it should not be excused in coun- 
ties where a continuous program is possible. 
Naturally excessive effort in one year would be 
likely to cause a reaction in the year following. 
Therefore, it seems to me to be a better policy 
to have the health officers put on a compara- 
tively small program each year, making it a 
regular annual event. 

So in 1926 it was decided that since diphtheria 
is still a considerable state problem, we should 
ask each of the county health officers to devote 
one month of his time to diphtheria control. 
This is being carried out except in some counties 





*Read in Section on Public Health, Southern Medical 
Association, ig 3 ag Annual Meeting, Atlanta, Geor- 
gia, November 15-18, 6. 
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where other problems are considerably more im- 
portant. 

In those counties where we have only a public 
health nurse, we have requested the nurse to 
give considerable time to education in the matter 
of diphtheria control and also to attempt each 
year to put on toxin-antitoxin clinics. 


In the unorganized counties so far we have 
been content to assist in the stamping out of 
epidemics and giving help in the conduct of 
clinics when we are requested to do so. 

Most of our time has been occupied in con- 
ducting toxin-antitoxin clinics, but a considera- 
ble amount of money, time and effort has been 
spent in educating the public and the medical 
profession in certain phases of diphtheria con- 
trol. The following points have been empha- 
sized: 

To Physicians: 

(1) That the diagnosis of diphtheria should be made 
on clinical grounds and all doubtful cases should be 
treated as diphtheria. Swabs should be taken for con- 
firmation. 

(2) That antitoxin should be given immediately in 
large amounts, preferably twenty thousand and not less 
than ten thousand units, and should be given intra- 
muscularly. 

(3) That nasal diphtheria and diphtheritic infection 
of the skin are not uncommon. 

(4) That immunization with toxin-antitoxin is the 
best preventive against diphtheria. 

To the Laity: 

That in all cases of sore throat, in all cases with 
nasal discharges, in all cases of croup, and in all cases 
with skin infection, the physician should be consulted, 
and that all children should be protected from diph- 
theria with toxin-antitoxin. 


Our superintendents of schools and our school 
teachers are circularized, giving them our ideas 
as to what should be done when diphtheria 
breaks out in the school. 

The ministers throughout the State and the 
superintendents of schools have given us great 
help in popularizing the use of toxin-antitoxin. 

Our methods of securing large attendances at 
the clinics have been similar in all districts. The 
newspapers are used to begin the publicity. 
Articles are written, starting about three weeks 
before the time of the clinics. These articles 
are followed by posting notices, by advertising 
in the local papers, and by distributing circulars. 
Circulars are distributed throughout the schools, 
the aim being to have one circular in every home 
in the area concerned. It is our experience that 
the active cooperation of the school authorities 
will result in the immunizing of 45 per cent of 
the school children. To get the pre-school child, 
however, it is necessary to have the homes can- 
vassed by an experienced public health nurse. 

The best result we have had so far has been 
in the County of Brunswick. This county has 
had a very high diphtheria rate for the last three 
The following number of cases and 








years. 
deaths occurred: 
Cases Deaths 
1923 26 0 
1924 16 3 
1925 37 6 





As the State of Virginia does not furnish free 
biologicals, money was first raised for this pur- 
pose. The methods described above were used 
to immunize a large enough number of children 
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to affect the incidence of diphtheria in the 
county. 

Beginning some six weeks before the time set 
for the clinic, various articles were issued by the 
health officer through the local press. Ten days 
before the clinic started the county was circular- 
ized through the schools, and some seven thou- 
sand five hundred circulars were issued. Over 
two hundred stiff cardboard posters, twenty-one 
inches by fifteen inches, were tacked up in 
prominent places throughout the whole county. 
Three days before the clinic started a full page 
advertisement was carried in the local press. 
This expenditure is considered important, as the 
rural people pay very little attention to cir- 
culars, whereas they still read their local news- 
papers very faithfully. 

The negroes in this county were very well or- 
ganized, and the publicity was handled by: one 
man, a very intelligent minister. 

As there was some mix-up in the arrangement 
of this campaign, it was impossible to secure 
nurses to canvass the homes. 

The county superintendent of schools gave us 
his whole-hearted cooperation, even to the ex- 
tent of going to the individual principals and 
requesting them to exert their utmost efforts to 
persuade the children to take the treatment. 

Brunswick County has a population of 22,033; 
a school population of 4,280 from seven years 
to thirteen years, inclusive, and 1,007 fourteen 
to fifteen years of age. There is one town, 
Lawrenceville, with a population of 1,439; the 
remainder of the population is essentially rural. 

The number of persons who attended the 
clinics was 4,343, of which 3,783 took the three 
treatments. Of this number the age groups were 
as follows: 





WHITE 
Total number receiving three doses of T-A.............. 968 
Total number (6 months-4 years, inclusive).............. 238 
Total number (5 years-9 years, inclusive)................ 374 
Total number (10 years-14 years, inclusive).............. 280 
Total number (15 years and OVEP)...............:.sssesseeese- 73 
Total number (age not given) a 
COLORED 
Total number oe three doses of T-A.................2815 
Total number (6 months-4 years, inclusive).............. 569 


Total number (5 years-9 years, inclusive)..... 
Total number (10 years-14 years, inclusive) 
Total number (15 yearS ANd OVEP)..0............--csccececeeeeeeee 
TOtAl MUMPEST (AHS NOt SIVOM) «a .<a-<0cccc—-n-cccccssesvsecsssaee 





The Schick test was not administered but will 
be given six months after the last injection. 

With the previous work done in this county, 
it now has a population of 4,373 immunized 
against diphtheria. 


SOUTHERN MEDICAL JOURNAL 49 


Due to the fact that some fifty locations were 
chosen for clinics, it was necessary to use two 
extra physicians for three weeks’ time to work 
with the health officer. Including the publicity, 
this work occupied, roughly, six weeks. 

It is our aim to attempt to continue this work 
until we have a total of 6,000 children immunized 
against diphtheria. 

The cost of conducting this clinic, with the 
exception of the cost of Schicking them, which 
has not yet been done, was $668.02, or 15.4 cents 
per child. 

The following counties with health depart- 
ments have put over rather successful clinics as 
follows: 





School Number 
Attendance Immunized 
BECOMES COUTEY cas. osiei....ccceccessesces 8,717 953 
Brunswick County........................ 3,546 373 
Henrico County........... 3,728 1,132 
Isle of Wight County 2,428 187 
James City County 641 174 
Nansemond County and Suffolk 5,786 842 
Northampton County.................... 2,970 2,238 
pueex County. na 2,114 479 


In the beginning clinics were conducted at the 
schools chiefly for their educational value, and 
we hoped that the private physician would take 
care of the pre-school child. In several of our 
counties every parent in the county received 
from us a letter asking him to have his own 
physician immunize small children against diph- 
theria. This work has been done only recently, 
and no check has been made to evaluate this 
form of publicity. It is felt, however, that the 
private physician so far is making virtually no 
attempt to immunize children against diphtheria. 

In those counties in which we have only a 
public health nurse, we prefer to have the clinics 
conducted by the local physicians, the publicity 
being arranged by the nurse. The private physi- 
cians usually ask for help on the first day of the 
clinic so that they may become well acquainted 
with the administration of toxin-antitoxin. © 

The Schick test is not given before the ad- 
ministration of toxin-antitoxin. From a public 
health standpoint it is considered better to con- 
centrate on the lower age groups, that is, from 
six months to ten years, and omit the Schick 
test, rather than to take the higher age groups 
and do a preliminary Schick. Records are kept 
of all work done, and the Schick test is con- 
ducted from four to six months following the ad- 
ministration of toxin-antitoxin. 

With the exception of Brunswick County, 
all our clinics have been pay clinics; the 
State does not provide free biologicals. This 
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situation suggests an interesting question: who 
should furnish biologicals, if they are to be fur- 
nished free. Should it be the state or the local- 
ity; and it may be a question whether they 
should be furnished gratis at all. Our experi- 
ence, however, shows that if immunization is to 
be general the service must be given free, and, 
by the service, I mean not only the work of the 
physician and nurse but the giving of the ma- 
terial. In our organized counties the fee is ar- 
ranged so that it covers the actual cost, or 
slightly above, so that a few indigent cases may 
be looked after. 

In the counties with public health nurses the 
fee is left entirely to the local physicians. As a 
rule, a fee of 50 cents is exacted to include the 
three injections of toxin-antitoxin and the Schick 
test to follow. This allows about 25 cents per 
child to the physician attending. In large clinics 
properly arranged the physician receives about 
the same or slightly less than he would receive 
if occupied in other duties. In one clinic the 
physicians put on a charge of $1.00, and the 
attendance was as good, if not better, than in 
the clinics where 50 cents was charged. 

In counties where we have pubiic health nurses 
alone the attendance is appreciably lower. Thé 
following gives some idea of the results attained 
in such counties: 


Buchanan County.................. : a; 220 
PRREIOVET SOOUINY soos cesccccecccckessvcectcetnteclecne BIO 
King. and Queen County.........................:........ 171 
Northumberland County........................--.-..+++- 192 
Stafford County.................. i ee ee 
Surry County.......... SRS Cae Ee aay, |. 


In our unorganized counties small clinics have 
been held from time to time. These have usually 
been arranged by some local society, and the 
administration of the toxin-antitoxin given either 
by some interested physician or by a representa- 
tive of the State Board of Health. 


8 STATE BOARD OF HEALTH 


SUGGESTIONS FOR THE CONTROL OF DIPHTHFRIA 
OCCURRING IN SCHOOLS 


(1) Keep the school open. Regular inspection is one 
of the most important methods of controlling diphtheria. 
The children can be inspected better at the schools. 
Hence we advise “Never close the school.” 

(2) Every child in the school should be inspected by 
a physician. Special attention should be given to the 
examination of the nose and throat. Swabs should be 
taken from all doubtful cases. A separate swab should 
be taken from both the nose and throat. In taking a 
nasal swab it is necessary to pass the swab directly back 
into the naso-pharynx. A list of all absent children 
should be secured from the teachers. These children 
should be visited and inspected by the physician. 
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(3) All doubtful cases should be kept out of school 
until a report is received from the laboratory. 

(4) Following this a daily inspection of the children 
should be carried out. This may be done by the teach- 
ers. The teacher should determine to the best of her 
ability whether the child is suffering from a cold or ap- 
pears ill. The children should be questioned individually 
before they enter the class room. Any child appearing 
sick should be kept out of school. 

(5) Children having positive cultures should be quar- 
antined until two negative cultures are received. 

(6) The administration of antitoxin is not recom- 
mended to control diphtheria in schools. The carrier 
or ‘“‘missed case” is responsible for the continuance of 
the diphtheria and the administration of antitoxin does 
not prevent a person from becoming a carrier. 

(7) If the following two rules are carried out and 
the children are immunized against diphtheria, diph- 
theria will not enter the schools: 

Rule I—Whenever you cough or sneeze cover your 
mouth and nose with a handkerchief or bow your head. 

Rule II] —Never put your fingers in your mouth, or 
anything else that does not belong there. Never use a 
common drinking cup. 

(8) Fumigation and disinfection are not necessary. 
The diphtheria germ does not live for any length of 
time outside of the human body. 

(9) The most certain method of preventing out- 
breaks of diphtheria is to have all the children im- 
munized with toxin-antitoxin. This procedure is prac- 
tically painless; it does not make the children ill, and is 
followed by a permanent immunity in from 85 to 93 per 
cent of cases. The children should all be Schick tested 
six months later to find out which are immune and 
which are not. The non-immune group should be given 
a second course of treatment with toxin-antitoxin. 

(10) Toxin-antitoxin and the Schick test should al- 
ways be administered by a physician. 

Recently we have had letters from several 
county superintendents of schools in which they 
have asked us to immunize all the school chil- 
dren against diphtheria. We are trying to ac- 
complish this by the following method: 

The county superintendent of schools, through 
his teachers, looks after the publicity, such as the 
distribution of circulars and a certain amount 
of canvassing of the homes to secure the younger 
children. The county board of health and the 
medical society of the county look after the ad- 
ministration of the toxin-antitoxin. The board 
of supervisors of the county are approached for 
a small sum, usually from $100 to $200, to look 
after the indigent cases. A fee of 50 cents per 
child is charged. This allows 25 cents per child 
to the physicians attending. 


In Mecklenburg County the county superin- 
tendent of education has requested the physi- 
cians of the county to immunize the school chil- 
dren and the pre-school children with toxin-anti- 
toxin. The board of supervisors has appro- 
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priated money to pay for the toxin-antitoxin. 
The physicians are asking a fee of $1.50 for 
the three injections, including the Schick test. 
This will be an interesting experiment, as it is 
the first instance of private physicians’ doing 
public health work at their own price. 

Just what the future of this work will be, it is 
hard to say. As this work is now established as 
part of the regular program of our county health 
officer, it will grow according to the number of 
new counties organized. As a State proposition, 
the outlook is entirely different. In 1925-26 a 
majority of the time of the Department of Epi- 
demiology ‘was occupied in endeavoring to 
popularize this work. Until 1925 in the State 
as a whole, including the cities, there were only 
about 20,000 immunizations given. By work- 
ing through our counties, sending out literature 
and suggestions to our cities, we were able to 
increase this by, roughly, 29,000. This amount 
of immunization will have practically no effect 
on the diphtheria of the State. The physicians 
so far do not apparently care to put over any- 
thing worth-while. Either the staff or public 
health workers must be enormously increased or 
the physicians of the State must take over this 
duty. 


DISCUSSION (Abstract) 


Dr. C. C. Applewhite, Jackson, Miss—More than a 
century and a quarter ago a preventive measure was 
discovered for smallpox. We still have smallpox all 
over this country. The question naturally arises today, 
are we as public health officials to sit idly by and allow 
another disease to continue when we have an effective 
remedy with which we can stamp it out?. Toxin- 
antitoxin has been definitely proven to be almost as 
effective a prophylactic measure as is smallpox vac- 
cine. The final solution of this question will rest with 
the physicians themselves and the main duty of the 
public health officials is so to interest the physician that 
he will see his responsibility in the matter. 

Dr. Grant gave a list of instructions on the points he 
emphasized to the general practitioner. There is one 
point which was not sufficiently stressed, namely: this 
bug-a-boo about the danger of anaphylaxis. Many 
physicians are under the impression that when a child 
*is immunized with toxin-antitoxin it is sensitized to 
horse serum and are of the opinion that it would be 
hazardous to administer to this child antitoxin if it 
should later develop diphtheria. I saw in a recent 
issue of the Journal of the American Medical Associa- 
tion a warning relative to the danger of administering 
antitoxin to children who had previously been im- 
munized with toxin-antitoxin. The ‘author of this 
article based his conclusions upon seven cases. Upon 
careful perusal it was found that the cases cited were 
not anaphylactic shock at all but serum sickness. How- 
ever, some physicians are apprehensive, and public 
health agents must first disabuse their minds of the 
suspected danger. 

I am familiar with diphtheria control in Mississippi 
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only in full time health departments. In Bolivar 
County, the county in which this work was first in- 
augurated in 1921, the annual incidence of diphtheria 
was more than two hundred cases. Work was inaugu- 
rated among the white school children during 1921 and 
1922. Practically all of the white school children, ap- 
proximately four thousand, were immunized against 
diphtheria. Nothing was done for the negroes. The 
morbidity and mortality rate from diphtheria among the 
white children dropped perceptibly. The rate among 
negroes remained unchanged. Work was then inaugu- 
rated among the colored race and the diphtheria rate 
came down. ‘In this county it was definitely demen- 
strated that toxin-antitoxin is a practical remedy and 
can be utilized effectively. 


The most important age for anti-diphtheria work is 
the pre-school age. This age is reached during the 
summer months at our child health conferences. These 
conferences are held and the pre-school children are 
given a complete physical examination and at the same 
time the parents are given an opportunity to have their 
children immunized against diphtheria. The young 
mothers are very enthusiastic over the child-welfare 
program. 


I have seen articles written by competent men who 
depreciate the value of Schick tests. As a general rule 
in our state the procedure. is to administer the Schick 
test to the school children over seven or eight years of 
age and to omit it in the lower grades. One man: in 
our state makes it a rule to administer the Schick test 
to all the school children before and after administering 
toxin-antitoxin. In another county they simply give 
the initial dose of toxin-antitoxin. under the skin and 
read the reaction one week later: _Those who .have no 
reaction are not given any. more doses of toxin-antitoxin. 
In the full-time county health department counties’ in 
our state, all the biologicals are administered free. They 
are paid for out of the contingent fund. 


Dr. Leon. Banov, Charleston, S. C.—We have just 
finished a toxin-antitoxin campaign in Charleston, and 
our results may be of interest to this group. We put 
on a thirty day campaign in- the schools, offering’ a 
motion picture projector to the school getting the 
largest number of points. ‘One point of::credit was of- 
fered for. each school child receiving. three immunizing 
doses of toxin-antitoxin, and two points. for each pre- 
school child. who received. the complete treatment. 


We wrote the principals and the. presidents of the 
parent-teacher associations inviting them to enter the 
contest. During the height of the campaign several. of 
the parent-teacher associations arranged for a house-to- 
house campaign in their district, in order to get as many 
children immunized for their. school as possible. Each 
child receiving the first. dose. was given a red celluloid 
button with the wording, “I’ve had it. Have You?” 


We have about eight thousand school children in the 
city, and about three thousand nine hundred of these 
are in the primary grades. We devoted our attention 
entirely to the primary grade children and to pre-school 
children. During the thirty day campaign we immu- 


nized three thousand one hundred seventy-six children, 


about six hundred of whom were pre-school children. 
About 75 per cent of these children were immunized by 
our health department while the remaining 25 per cent 
were immunized by private physicians. 

We allowed the same unit of credit for those children 


who were immunized -by. their own physicians. _ We 
charged a fee of forty cents for. the three immunizing 
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doses for the white children, and ten cents for the col- 
ored children. 

The campaign was entirely self-supporting, our re- 
ceipts being sufficient to pay for the toxin-antitoxin, 
syringes, needles and the motion picture outfit. 

A few physicians at first resented the health depart- 
ment’s doing this work, but later found that they were 
enabled to do many more toxin-antitoxin injections 
themselves because of our campaign, and towards the 
last they were quite enthusiastic about our anti-diph- 
theria drive. 


Dr. Charles A. Mohr, Mobile, Ala—If we have a 
‘public health measure to put over and are satisfied it 
is for the public good, we should do it, regardless of 
‘the opinion of the physicians. 

When typhoid vaccination was being stressed, the 
physicians did not impress its value upon their clientele, 
and now they send us their patients for typhoid vac- 
cination. 

We began our toxin-antitoxin work in a small way. 
At first, when I was doing it practically alone, I had 
‘great difficulty in obtaining the consent of the physi- 
‘cians, and I still have the opposition of quite a num- 
‘ber. But it is a public health measure and it is our 
‘duty to do it, and I think we should go at it at once 
‘and not wait to find out whether the physician wants 
it or not. 

I have heard nothing said about toxoid, and know 
nothing about it. I give toxin-antitoxin, but I have 
been reading lately of the great work that is being done 
in this line, and am hoping that soon the toxoid will 
be so developed that we shall be entirely free of this 
nightmare of anaphylaxis. 


Dr. Jas. A. Hayne, Columbia, S. C—Why does Dr. 
Grant use the Schick test so early as six months after 
the supposed immunization? We are led to believe 
that the administration of antitoxin in a community is 
good for at least three years, and sometimes for life. 
There seems to be an opinion prevalent among physi- 
ctans and health officers that the treatment should begin 
when a child is about six months old, or during the first 
year. Then, if any question arises as to immunity, the 
Schick test should be applied. 

Public health interest in my state has been recently 
aroused over the prevention of diphtheria. I have re- 
ceived a number of personal letters from laymen as 
well as from physicians raising the question of anaphy- 


I should like someone to tell me which method is 
better—coercion or persuasion. In our state we furnish 
toxin antitoxin and vaccines free. The bill runs high in 
South Carolina, but I find there is a general disposition 
on the part of physicians to give large doses of toxin 
antitoxin, 20,000 to 40,000 units per patient. Do you 
think this necessary ? 

We also have a law that requires all children to be 
vaccinated against smallpox and prohibits a child from 
‘coming to school if he has not been successfully vac- 
cinated against smallpox. There should be a law pro- 
hibiting the admission of children into school unless 
they are not immunized not only against smallpox but 
against diphtheria, typhoid fever, and possibly scarlet 
—, This is a matter that should be seriously con- 
sidered. 


Dr. T. F. Abercrombie, Atlanta, Ga—We have just 
finished a campaign for immunization against diphtheria. 
When we began to talk about it we had $1,500.00 that 
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we thought we could spend on toxin-antitoxin. The 
campaign was sponsored by the Pediatricians’ Associa- 
tion of Georgia, and the Parent-Teacher Association. 
We tried to limit each county to two hundred doses. 
We spent about $4,000.00, and letters and telegrams are 
still coming in, asking for toxin-antitoxin. It is not a 
question of getting the physicians to give it. It is a 
question of getting toxin-antitoxin to them. 


Dr. Wm. Litterer, Nashville, Tenn—Regarding de- 
toxified toxin, it was the concensus of opinion, after the 
American Public Health Association meeting at Buffalo 
last month, that the coming immunizing agent would be 
the toxoid. The paper read by Maloney of the Uni- 
versity of Toronto, and a discussion by Park, Zingher 
and others, revealed that it was not far distant when 
detoxified toxin (anatoxin) would be in general use. 
The employment of such an agent would eliminate any 
kind of reaction. The question of deterioration and 
stability of toxoid is being well worked out, and per- 
haps next year we may be using it instead of toxin- 
antitoxin. 

Important work is now being done to combine diph- 
theria toxoid with scarlet fever toxin, in order to effect 
immunization against diphtheria and scarlet fever at the 
same time. However, further work along this line will 
be necessary before it is put on a sound foundation. 

Concerning anaphylaxis, it is Park’s opinion that if 
purified toxin-antitoxin is used very little anaphylaxis 
may be feared from a subsequent dose of diphtheria 
antitoxin administered several months or a year later. 
However, there may be an occasional case that will give 
quite a sharp anaphylactic reaction. In order to avoid 
these comparatively rare reactions, it is advisable first 
to give to the patient a very small dose (one minim), 
intradermally, of the antitoxin and to wait for about 
fifteen minutes. If no marked local reaction is noted, 
then, the entire amount of antitoxin may be adminis- 
tered. If, however, a marked reaction is obtained, then 
the individual should be desensitized. 


Dr. Grant (closing).—Answering Dr. Hayne’s ques- 
tion, those children ‘who are tested after six months and 
are found to be still susceptible, are given a second 
course of toxin-antitoxin. 





VENEREAL PROPHYLAXIS: A 
DISCUSSION* 


By WALTER M. Brunet, M.D., 
Brooklyn, N. Y. 


There is no problem relating to the control of 
venereal diseases which has provoked more dis- 
cussion than that commonly termed “medical 
prophylaxis.” Schaudinn and Hoffman identified 
and isolated the spirocheta pallida in 1905. The 
identification of syphilis as an infection and the 
recognition of its cause, together with the re- 
searches of Metchnikoff and Roux proving that 
it could be transmitted to certain animals, fur- 
nished the ground work upon which rests the 


*Read by invitation before the Yorkville Medical So- 
city, New York, N. Y., March, 1925. 
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fabric of the modern program for prevention, di- 
agnosis and treatment of the disease. Syphilis, 
of course, has been recognized for centuries, but 
the identification of the germ in the initial lesion, 
and at times in the satellite lymph glands, makes 
possible a prospect of complete prevention before 
the infection has gained a foothold and arrest of 
the disease after contraction. It may be men- 
tioned in passing that the successful transmission 
of the disease to animals made possible the in- 
vention by Ehrlich and his co-workers of the 
synthetic arsenicals which produce such remark- 
able effects upon the disease and control its infec- 
tiousness in such fashion that the whole public 
health problem of the control of syphilis has 
been revolutionized within the past decade. 

The gonococcus was isolated by Neisser in 
1879, and a hasty search through literature shows 
that apparently no worth while efforts were made 
prior to Metchnikoff’s experiment to prevent the 
disease by any method of disinfection. There 
has been an age-long underestimation of the seri- 
cusness of gonorrhea, and even today we hear 
irtelligent people speak of a gonococcal infection 
in jocular terms. The time-worn expression that 
“gonorrhea is no worse than a bad cold” and the 
“out militaire’ of the French illustrate the 
point. 

Metchnikoff, Roux and Maisonneuve in 1906 
announced the important discovery that a prop- 
erly prepared ointment containing certain mercu- 
rial salts, if applied within a short time after 
exposure upon the parts where the germs of 
syphilis had been deposited, would prevent the 
development of an initial lesion by killing the 
germs before they gained a foothold. 

Strange as it may seem, the method of early 
treatment as suggested by Metchnikoff and his 
associates was found to have a certain amount of 
efficacy in the prevention of gonorrhea, but it 
has been discarded in favor of the use of injec- 
tions into the urethra. Following the announce- 
ment of this method of prevention of gonorrhea 
and syphilis, many countries adopted this proce- 
dure for their armed forces, and it has been dem- 
onstrated that it is of distinct value if used 
promptly within an hour after exposure and ad- 
ministered under proper medical supervision. 

In any medical discussion of early treatment 
or self-disinfection it will be found upon careful 
examination that, broadly speaking, the physi- 
cians can be divided into four groups. One group 
sees the solution of the entire venereal disease 
problem in the development and carrying out of 
a plan of informing the public of the dangers of 
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gonococcal and spirochetal infections and of the 
methods of prophylaxis. It is believed by this 
group that by persistent and concerted efforts the 
control of venereal diseases will be accomplished. 


Another group recognizes the value of prophy- 
laxis and believes that it is a scientifically sound 
procedure if it is applied promptly and under 
such rigidly controlled conditions as are offered 
by the army and navy, but it is unable to see 
that there have been any valuable results from 
its use by states or city health officials in their 
venereal disease control activities. This group 
is also mindful of the danger which might con- 
ceivably arise from attempted self-diagnosis and 
treatment. It is usually admitted that in the 
armed forces prophylactic treatment when prop- 
erly carried out is of value in preventing infec- 
tions. 


There is a third group of those who see in the 
advocacy of prophylactics an invitation to licen- 
tiousness. This group expresses itself to the ef- 
fect that there will be an increase in exposures to 
infection and concomitantly a higher venereal 
disease rate where prophylaxis is used because of 
the false sense of security engendered. 

In the fourth group will be found that large 
body of physicians who have given no thought to 
the control and prevention of the venereal infec- 
tions, and who are wholly indifferent to the prob- 
lem. 

In considering the arguments advanced by the 
first group, which sees in the use of widespread 
information and disinfection methods the last 
word in the control of these infections, it will be 
interesting and profitable to examine what has 
been done in this regard by the state of Penn- 
sylvania and by several large cities. In 1922 the 
state health officials of Pennsylvania decided to 
make prophylaxis one of the major items in their 
venereal disease programs, and to this end the 
various manufacturing chemists were given the 
opportunity of submitting to the state laboratory 
for examination, as to drug content and effi- 
ciency, prophylactic packages offered for sale to 
the public. If the article submitted to the labo- 
ratory passed the requirements, the approval of 
the state health authorities was given, and the 
manufacturers were allowed to advertise their 
product as having passed the State Board of 
Health of Pennsylvania. A large number of spec- 
imens were submitted for examination and many 
of them were approved by the laboratory. The 
next step in the program was to secure the coop- 
eration of the druggists and to have them carry 
these approved articles in stock. The support of 
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the drug trade was secured and the retail drug 
stores complied with the suggestions of the health 
officials and stocked the packages. The many 
venereal disease clinics in the state were prepared 
and instructed to render early treatment to any 
person applying for it; information was given to 
patients regarding the use of prophylactics, and 
such use was advocated after exposure. In fact, 
carefully prepared plans were thoroughly carried 
out and publicity material was sent to all the 
physicians in the state informing them of the 
plan of the state health department. The Penn- 
sylvania plan went so far at one time as to offer 
prophylactic packets for general distribution. 
This program was in effect for about two years, 
but it was abandoned as the efforts were not pro- 
ductive of any large or measurable results. 


In Buffalo, Baltimore and Philadelphia the 
health officials have carried out experiments with 
the prophylactic treatment station. In Buffalo 
several stations were opened on a: twenty-four 
hour service and were well conducted. After op- 
erating for a few months, however, the centers 
were closed because the number of persons ap- 
plying for early treatment did not justify the 
overhead cost. In Baltimore and Philadelphia 
the same experience was reported. Theoretically, 
the prevention of venereal infection by providing 
prophylactic centers seems sound, but adminis- 
tratively the problem has been found a most dif- 
ficult one, in that patients will not apply for 
treatment and no valuable benefits have accrued 
from this procedure. Even with the intelligent 
use of the packet and proper instruction of the 
men, the method has been found impracticable. 
In the army and navy the packet is considered 
of too little value to be effective in a general pro- 
gram for combating venereal diseases. 


The second group contains those who recognize 
the scientific value of the procedure when carried 
out under given conditions. In this group will be 
found a number of men who have had wide ex- 
perience in public health activities. These men 
recognize that from a theoretical standpoint the 
prevention of venereal infections by such meas- 
ures seems to offer the best solution for the prob- 
lem, but from an administrative standpoint they 
realize that it has not been demonstrated as any- 
thing but a last resort. 

In the third group mentioned will be found 
those physicians who feel that “the standard of 
personal prephylaxis is abstinence from sexual 
relations and personal intimacies except in nor- 
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mal marriage with a healthy person.” To them 
prophylaxis has no substitutes, no competitors. 
In this connection the following resolution of the 
All-America Conference on Venereal Diseases is 
interesting. It was adopted by Section 2, the 
section which dealt with the diagnosis and treat- 
ment of syphilis. 

“It is resolved, That (a) the prevention of contact 
between infected and uninfected individuals is the first 
principle of prophylaxis; (b) if exposure does happen, 
the following methods of prophylaxis are recognized: 


“1, The most efficient medical measure probably is the 
use of a mechanical device that prevents actual contact. 
Prophylaxis by the use of cleansing and chemical agents 
before or after intercourse, when early and properly ap- 
plied, has been demonstrated to have value. It is cer- 


tainly, however, not a measure that is entirely effective, - 


and its promiscuous application by the individual is 
open to abuse and may foster the spread of venereal dis- 
eases rather than reduce them. For this reason, the sale 
and use of prophylactic packages has no place in a vene- 
real disease program. 

“2. Prophylactic administration of arsphenamin imme- 
diately after a known exposure to syphilis deserves con- 
sideration, but at this time no explicit statement in re- 
gard to its efficiency can be made.” 

After a lengthy debate on this resolution the 
following compromise resolution was adopted by 
the conference: 

“Resolved, That the use of medical prophylaxis has 
a place of demonstrated value in the army and navy, 
and that it should be furnished after exposure, by physi- 
cians, clinics and hospitals, to persons seeking it, but 
that on moral and practical grounds it should not be 
advertised or publicly furnished for civilian communities. 
The public advertisement and sale of commercial prophy- 
lactic packets is condemned.” 

Twelve months ago I had the opportunity of 
securing from the manufacturing chemists of 
the United States figures as to the number of 
prophylactic packages which were produced an- 
nually. It was found that there were less than 
5,000,000 packets manufactured a year. Annual 
reports of the Surgeon General of the United 
States Public Health Service were searched for 
the number of prophylactic treatments adminis- 
tered in the clinics in the United States, but of 
the 500 venereal disease clinics reporting their 
cases no information was given of early treat- 
ments applied for or given. 

There are 800 clinics treating venereal diseases 
in the United States, and if there are no prophy- 
lactic treatments applied for or given in them, 
the question naturally arises, “What’s the mat- 
ter?” To prevent venereal infections after ex- 


1. Today’s World Problem in Disease Prevention, by 
John H. Stokes, M.D., 1919. Issued by the United 
States Public Health Service, Treasury Depart- 
ment, Washington, D. C 
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posure there must be applicants for the treat- 
ment, and it is fair to. assume that if patients 
applied for such treatment it would be adminis- 
tered and reports made. We can safely presume 
then that there were so few prophylactic treat- 
ments applied for or given that they were un- 
worthy of being tabulated. 


The report of an Interdepartmental Committee 
in London which was appointed to study the re- 
sults of the system in the British army is inter- 
esting and valuable, as it was issued officially by 
the Ministry of Health as a White Paper (Cmd. 
322). After mentioning many objections to the 
prophylactic packet, the committee concluded: 


“That the most carefully organized packet system 
such as now exists in the army (a system which would 
be unattainable in the civil community), has not pro- 
duced such a general reduction in the incidence of vene- 
real diseases as to counteract the disadvantages men- 
tioned.” 


If prophylaxis, then, is to be successful it must 
remain under control of the medical profession. 
If every person who has exposed himself to the 
risk of syphilis or gonorrhea could be persuaded 
to report within an hour to a competent physi- 
cian to receive effective prophylactic treatment 
the prevalence of the disease would be enor- 
mously reduced. In theory then the office of 
every physician who treats venereal diseases 
should be an early treatment center, but there 
are many factors to be considered in such a sug- 
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gestion which due to lack of time cannot be dis- 
cussed at this meeting. The annual report of 
the Surgeon General, United States Navy, for the 
fiscal year 1924 states that— 

“Much of the work required under a well-planned 
we program for the prevention and control of vene- 
real diseases is not medical in character, but work that 
falls under the category of discipline, athletics, recrea- 
tion, social service, police work, cooperation with the 

protective social agencies in civil communities, 
cooperation with churches and with various women’s or- 
ganizations which can be interested in the entertainment 
or welfare of the enlisted men.” 


The report states further that— 


“Where public opinion is actively behind local govern- 
ments so that it honestly endeavors to enforce adequate 
laws, with state and local health authorities also active, 
venereal disease rates tend to be very low, compara- 
tively speaking, among naval personnel visiting the com- 
munity.” 

If we are to make continued progress in the 
control. of the venereal diseases at their source, 
namely, the infected person, it will be through a 
high standard of ability on the part of the physi- 
cian in handling the individual case and in se- 
curing his cooperation in the treatment and ob- 
servation until all doubt as to infectivity is re- 
moved. We must remember that whether we 
deal with experiment, with practice, or with pub- 
lic health, the intelligence, sincerity and zeal with 
which we perform our tasks finds its reflection, 
immediate or remote, in terms of happiness or 
sorrow. 
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BIOPSY IN DIAGNOSIS OF MALIGNANCY 


The American Society for the Control of 
Cancer has recently announced the offer of one 
hundred thousand dollars reward to be given by 
Mr. William L. Saunders, of New York, to the 
person or group of persons who discover the 
causation, prevention, and cure of cancer.1 The 
decision upon which the awards will be made is 
to be reached by the American Society for the 
Control of Cancer, and approved by the Amer- 
ican Medical Association and the American Col- 
lege of Surgeons. 

Many individuals and organizations have 
worked for years upon the cancer problem, and 
the final lucky “discoverer” of the cause and cure 
will owe most of his discovery to the thousands 
who have cleared the way before him. But since 
the men who have made important contributions 
to science have practically never been wealthy, 
and the discoverers of the cause and cure of 
cancer may similarly have but small means, the 
reward will no doubt ease the financial burden of 
some deserving research worker. 

Up to date, the most feasible means of arrest 
of malignant disease or of prolongation of the 
life of the afflicted patient consists in early re- 
cognition of the lesion, followed by surgical ex- 
cision, irradiation, or both. The problems of 
teaching the patient to present himself to the 





1. Circular Letter. ‘oa Society for the Control 
of Cancer, Dec. 16, 1926. 
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physician early, and of ways and means of diag- 
nosing very early malignancy, so far have 
progressed most fruitfully. 

According to Bloodgood,? up to 1915, it was 
the general experience of surgical clinics that if 
a woman presented herself for operation after 
having felt a lump in her breast for nine months 
the gross diagnosis was always perfectly evident. 
In that time the tumor had become either un- 
mistakably malignant or benign, and it was un- 
wise to wait for microscopic confirmation of the 
need of a radical operation. With the increas- 
ing education of the physician and public, the 
patient now presents herself much sooner after 
the appearance of the lump, and the diagnosis 
even microscopically has become much more 
difficult. 

The number of malignant tumors which ap- 
pear benign and of benign tumors with the ap- 
pearance of malignancy is increasing. Blood- 
good is, therefore, stressing the importance, or 
rather the necessity, of immediate frozen section 
diagnosis of tumors at the time of operation to 
protect the patient with a benign tumor from 
an unnecessary mutilating operation and the 
patient with a malignant growth from the almost 
invariably fatal result of an incomplete opera- 
tion. It is perfectly safe to cut into some tissues, 
and it is equally unsafe to cut into others. In 
this issue of the JouRNAL,? the technic and indi- 
cations for biopsy (the removal of tissue for 
microscopic examination) in the different parts 
of the body are described more minutely and au- 
thoritatively than ever before. While some of it 
is open to debate, it will repay anyone to read 
and carefully digest what Dr. Bloodgood has 
said. 

Frozen section diagnosis is not new, but has 
not been adequately developed in the past. In 
order to use it successfully in the operating 
room, a good technician is necessary to make 
the sections rapidly, and a competent pathologist 
to diagnose them. The possible dangers of 
biopsy have been emphasized often in the past, 
but the value of biopsy has not received its due 
recognition. Bloodgood feels that it has now 
become a valuable and necessary aid to diag- 
nosis, and that by following certain rules of pro- 
cedure inestimable benefit may be derived and 
its dangers may be reduced to a minimum. 





2. Bloodgood, J. C.: Biopsy in Diagnosis of Malig- 
nancy, p. 18 this issue. 
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BIOLOGICALS FOR DIPHTHERIA 
IMMUNIZATION 


Immunization against diphtheria has become 
a public health measure of great importance, and 
the fact that it may be accomplished without 
danger among large groups of school children is 
one of the achievements of preventive methods. 
Mortality from diphtheria has been markedly 
lowered by immunization, and the public has 
every reason to expect that cases of diphtheria 
in civilized communities may shortly become as 
rare as cases of smallpox. 

Diphtheria carriers, as Davison! recently 
pointed out, are very common, and it is practi- 
cally impossible and inadvisable to eliminate 
them from public schools. Immunization of 
diphtheria susceptible individuals with toxin- 
antitoxin is at present the best means of pre- 
vention. The Schick test is, of course, intended 
to be preliminary to immunization, for by it the 
practitioner may discover whether the individual 
in question is susceptible to infection, and needs 
to be immunized, or carries a natural antitoxin. 
Because it is not always possible correctly to in- 
terpret the Schick test, some public health work- 
ers advise its elimination from routine in im- 
munizing large groups of patients. 

In the injection of any of the biologicals, not 
only the desired toxin or antitoxin is introduced, 
but various unknown proteins or other sub- 
stances. Diphtheria toxin is prepared usually 
by culturing a certain strain of diphtheria bacilli 
for a given time on a medium, after which it is 
suitably filtered, The filtrate contains supposedly 
no bacteria, but toxins and other products from 
the culture medium. 

Antitoxin is prepared by injecting standard 
toxin into a horse, and later taking serum from 
the horse. Constant efforts are being made to 
obtain the biologicals in purer and more con- 
centrated form, and many methods have been 
used to accomplish this. 

Park, Williams and others have studied diph- 
theria toxoid, which is formed from the de- 
terioration of diphtheria toxin under certain con- 
ditions, and they have used injections of toxoid 
for immunization instead of toxin-antitoxin with 
good results. Advancement is laborious, because 
each step in the purification of a bielogical must 
be tested upon animals many times.” 





1. Davison, W. C ome Measures for the Preven- 


So 
tion of Diphtheria. S. M. J., 12:865, Dec., 1926. 


2. Park and Williams: Pathogenic Micro-Organisms. 
Eighth Edition, Lea and Febiger, 1924. 
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Watson and Langstaff*® attempted to prepare a 
purified toxoid for use in the Schick test. They 
allowed toxin to stand in the presence of for- 
maldehyde and then treated it with glacial acetic 
acid at many different hydrion concentrations to 
precipitate part of the solution. Each of the 
many precipitates was tested to determine which 
hydrion concentration gave the most active 
precipitate immunologically. They redissolved 
the most active precipitate, and tested its keep- 
ing properties in a number of ways. A purified 
toxoid was obtained which seemed extremely ac- 
tive immunologically and very little toxic. The 
tests for each step were not made upon guinea 
pigs, however, but by the test of Ramon, which 


has received wide acceptance in America. Ra-- 


mon,‘ a Frenchman, observed that if diphtheria 
toxin and antitoxin were mixed in certain quan- 
tities, precipitation or flocculation took place, 
and that the antitoxin content of a given serum 
could be measured by this means. The results 
obtained corresponded with those obtained when 
the antitoxin content of a serum was measured 
by injecting it into a guinea pig. The test has 
been regularly adopted for standardization of 
diphtheria antitoxin in a number of laboratories. 
A recent paper from the Rockefeller Foundation® 
tends to throw doubt upon the accuracy of the 
Ramon test, and thus upon any further work 
with it as a basis. Hence the work of Watson 
and Langstaff needs further confirmation. 


To dispose of the harmful properties of bac- 
teria and retain their immunizing qualities by 
means of D’Herelle’s bacteriophage has been sug- 
gested. It is stated that immune antibodies ap- 
pear in the serum more quickly after injection 
of typhoid bacilli which have been lysed by ty- 
phoid bacteriophage than after living or dead ty- 
phoid bacilli are injected.* It is concluded by the 
same workers that lysed soluble bacterial pro- 
teins in the bacteriophage “culture” are anti- 
genic and confer an early active immunity; and 
that bacteriophage free of antigenic bacterial 
proteins prevents death when injected into a rab- 
bit after a lethal dose of bacteria has been given. 





3. Watson, A. F., and Langstaff, E.: Preparation 
and Some Properties of Purified Diphtheria Toxoid. 
Biochem. Jour., 20:763, 1926. 

4, Ramon, G.: Compt. Rend. Soc. Biol., 84:711, 1922. 
Abst. Ann. Inst. Pasteur, 37:1001, 1923. Quoted by 
3 and 5. 

5. Bronfenbrenner, J. J., and Reichert, Philip: Nature 
of the Toxin-Antitoxin Floceulation Phenomenon, 
Jour. Exp. Med., 44:553, Oct. I, 

6. Arnold, Lloyd, and Weiss, Emil: 9g and 
Therapeutic Possibilities of the Twort-D’Herelle 
on Jour. Lab. and Clin. Med., 12:20, 

ict 
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Since a bacteriophage, or lytic principle, for 
diphtheria bacilli has been reported, it is pos- 
sible that this will play a role in the develop- 
ment of a simpler biological for use in immuniza- 
tion against diphtheria, though in many quar- 
ters the toxoid is considered the most likely 
agent of the future. Meantime, the public health 
value of the Schick test and of toxin-antitoxin 
injections has proved itself in every locality in 
which it has been tried. The fact that the tech- 
nic will improve in the future should not delay 
any immunization campaigns. 





OFFICERS 1926-1927 


The following is a complete roster of the 
officers of the Southern Medical Association for 
1926-1927, and of associations meeting con- 
jointly with the Southern Medical Association: 

President 
Dr. J. Shelton Horsley, Richmond, Va. 
First Vice-President 
Dr. Frank K. Boland, Atlanta, Ga. 
Second Vice-President 
Dr. Alfred A. Walker, Birmingham, Ala. 
; Secretary-Manager 
Mr. C. P. Loranz, Birmingham, Ala. 
Editor of Journal 
Dr. M. Y. Dabney, Birmingham, ‘Ala. 


Councilors 


Dr. J. E. Knighton, Chairman; Shreveport, La. 
Dr. S. W. Welch, Montgomery, Ala. 

Dr. W. T. Wootton, Hot Springs, Ark. 

Dr. J. Russell Verbrycke, Jr., Washington, D. C. 
Dr. H. Marshall Taylor, Jacksonville, Fla. 


Dr. W. P. Harbin, Rome, Ga: 

Dr.. Stuart Graves, Louisville, Ky. 

Dr. Sydney R. Miller, Baltimore, Md. 

Dr. Felix J. Underwood, Jackson, Miss. 
Dr. McKim Marriott, St. Louis, Mo. 

Dr. F. Webb Griffith, Asheville, N. C. 

Dr. L. J. Moorman, Oklahoma City, Okla. 
Dr. Wm. Weston, Columbia, S. C. 

Dr. Edward T. Newell, Chattanooga, Tenn. 
Dr. H. Leslie Moore, Dallas, Tex. 

Dr. Lawrence T. Royster, University, Va. 
Dr. Walter E. Vest, Huntington, W. Va. 


Board of Trustees 
(All are ex-Presidents) 


Dr. Jere L. Crook, Chairman, Jackson, Tenn. 
Dr. Seale Harris, Birmingham, Ala. 

Dr. W. S. Leathers, Nashville, Tenn. 

Dr. Chas. L. Minor, Asheville, N. C. 

Dr. Stewart R. Roberts, Atlanta, Ga. 

Dr. C. C. Bass, New Orleans, La. 





January 1927 


Section on Medicine 


Dr. Paul H. Ringer, Chairman, Asheville, N. C. 
Dr. Ernest B. Bradley, Vice-Chairman, Lexington, Ky. 
Dr. Lee Rice, Secretary, San Antonio, Tex. 


Section on Pediatrics 


Dr. Robert A. Strong, Chairman, Pass Christian, Miss. 
Dr. Oliver W. Hill, Vice-Chairman, Knoxville, Tenn. 
Dr. Hugh L. Dwyer, Secretary, Kansas City, Mo. 


Section on Gastro-Enterology 


Dr. Seale Harris, Chairman, Birmingham, Ala. 
Dr. John B. Fitts, Vice-Chairman, Atlanta, Ga. 
Dr. J. Russell Verbrycke, Jr., Sec’y., Washington, D. C. 


Section on Pathology 


Dr. John A. Lanford, Chairman, New Orleans, La. 
Dr. George B. Adams, V.-Chmn., Emory University, Ga. 
Dr. George S. Graham, Secretary, Birmingham, Ala. 


Section on Neurology and Psychiatry 


Dr. B. L. Wyman, Chairman, Birmingham, Ala. 
Dr. W. E. Gardner, Vice-Chairman, Louisville, Ky. 
Dr. Lewis M. Gaines, Secretary, Atlanta, Ga. 


Section on Radiology 


Dr. Sherwood Moore, Chairman, St. Louis, Mo. 
Dr. J. W. Landham, Vice-Chairman, Atlanta, Ga. 
Dr. Ernest Charles Samuel, Secretary, New Orleans, La. 


Section on Dermatology and Syphilology 


Dr. J. Lee Kirby-Smith, Chairman, Jacksonville, Fla. 
Dr. Emmett R. Hall, Vice-Chairman, Memphis, Tenn. 
Dr. Earl D. Crutchfield, Secretary, Galveston, Tex. 


Section on Surgery 


Dr. Frank K. Boland, Chairman, Atlanta, Ga. 
Dr.. E. Dunbar Newell, Vice-Chmn., Chattanooga, Tenn. 
Dr. Charles A. Vance, Secretary, Lexington, Ky. 


Section on Bone and Joint Surgery 


Dr. R. Wallace Billington, Chairman, Nashville, Tenn. 
Dr. W. B. Carrell, Vice-Chairman, Dallas, Tex. 
Dr. J. S. Speed, Secretary, Memphis, Tenn. 


Southern States Association of Railway Surgeons 
(Auxiliary of the Southern Medical Association) 


Dr. J. R. Garner, President, Atlanta, Ga. 
Dr. R. W. Knox, Vice-President, Houston, Tex. 
Dr. J. W. Palmer, Secretary, Ailey, Ga. 


Section on Urology 


Dr. Perry Bromberg, Chairman, Nashville, Tenn. 
Dr. Raymond Thompson, Vice-Chmn., Charlotte, N. C. 
Dr. Montague L. Boyd, Secretary, Atlanta, Ga. 


Section on Obstetrics 


Dr. M. Pierce Rucker, Chairman, Richmond, Va. 
Dr. Wm. T. McConnell, Vice-Chairman, Louisville, Ky. 
Dr. J. L. Andrews, Secretary, Memphis, Tenn. 


Section on Eye, Ear, Nose and Throat 


Dr. Clifton M. Miller, Chairman, Richmond, Va. 
Dr. Edward A. Looper, Chairman-Elect, Baltimore, Md. 
Dr. Frederick E. Hasty, Secretary, Nashville, Tenn. 














Vol. XX No. 1 


Section on Public Health 


Dr. T. F. Abercrombie, Chairman, Atlanta, Ga. 
Dr. D. J. Williams, Vice-Chairman, Gulfport, Miss. 
Dr. P. E. Blackerby, Secretary, Louisville, Ky. 


National Malaria Committee (Conference on Malaria) 
(Meeting conjointly with Southern Medical Association) 
Dr. L. O. Howard, Honorary Chmn., Washington, D. C. 
Dr. Victor G. Heiser, Chairman, New York, N. Y. 

Dr. Felix J. Underwood, Vice-Chairman, Jackson, Miss. 
Dr. L. D. Fricks, Secretary, Memphis, Tenn. 


Section on Medical Education 


Dr. L. J. Moorman, Chairman, Oklahoma City, Okla. 
Dr. Stuart Graves, Vice-Chairman, Louisville, Ky. 
Dr. J. H. Musser, Secretary, New Orleans, La. 


Southern Association of Anesthetists 
(Meeting conjointly with Southern Medical Association) 
Dr. C. Wm. Hoeflich, President, Houston, Tex. 

Dr. C. E. Kidd, 1st Vice-President, Paducah, Ky. 
Dr. Wilmer Baker, 2nd Vice-President, New Orleans, La. 
Dr. W. Hamilton Long, Secy.-Treas., Louisville, Ky. 


Women Physicians of the Southern Medical Association 


Dr. L. Rosa H. Gantt, Chairman, Spartanburg, S. C. 
Dr. Annie L. Sawyer, Vice-Chairman, Atlanta, Ga. 
Dr. Mary Holmes, Secretary, Washington, D. C. 


Woman’s Auxiliary of the Southern Medical Association 


Mrs. Stewart R. Roberts, President, Atlanta, Ga. 

Mrs. A. T. McCormack, President-Elect, Louisville, Ky. 
Mrs. M. Y. Dabney, First Vice-Pres., Birmingham, Ala. 
Mrs. W. P. McDowell, Second Vice-Pres., Norfolk, Va. 
Mrs. O. M. Marchman, Recording Secretary, Dallas, Tex. 
Mrs. John B. Fitts, Corresponding Secy., Atlanta, Ga. 
Mrs. Ernest Sullivan, Treasurer, Oklahoma City, Okla. 
Mrs. H. M. Stucky, Parliamentarian, Sumter, S. C. 





Book Reviews 


Plastic Surgery of the Head, Face and Neck. By H. 
Lyons Hunt, M.D., L.R.C.S. (Edin.), Licentiate of the 
Royal College of Physicians, Edinburgh; Licentiate 
of the Faculty of Physicians and Surgeons of Glas- 
gow; Late Captain, M.C., U. S. Army; Late Major, 
M.C., N.G., P.I.; Consulting Plastic Surgeon, Mid- 
town Hospital, New York City; Consulting Plastic 
Surgeon, Lexington Hospital, New York City; Mem- 
ber British Medical Association; Fellow American 
Medical Association, etc. 404 pages, with 342 en- 
gravings and 10 colored plates. Philadelphia and New 
York: Lea and Febiger. Cloth, $7.00. 

The opening of this work quotes the words of Wil- 
liam’ J. Mayo: “Every human being has the divine 
right to look human. One of the compensations of the 
Great War was the development of plastic surgery of 
the face, a new special field in surgery which has given 
astonishing results.” 

Instruments and anesthesia receive due attention, and 
prosthesis is unmitigatedly condemned. Skin grafts, 
wounds, keloids, congenital superficial defects, burns, 
scalp and skull defects, repair of defects in the region 
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of the eye, otoplasty, rhinoplasty, meloplasty, fractures 
of maxilla and mandible, harelip and cleft palate, 
cheiloplasty, stomatoplasty, defects of the cervical region, 
and physiotherapy in superficial surgery of the face are 
considered. 

The statement is quoted that: “Facial disfigurements 
originate a peculiar type of neurosis in the young fe- 
male, and hence it is desirable that they should be 
treated as early as possible. Vanity or good looks have 
nothing to do with the question . . . increased confidence 
of the patient in herself, and hence increased efficiency.” 
“A facial disfigurement often proves a serious barrier to 
obtaining employment.” 

The illustrations of conditions before and after cor- 
rection are most interesting. Execution of the oper- 
ations requires both a delicate touch and an intimate 
knowledge of anatomy, and an appreciation of this and 
operative methods may be very clearly obtained from 
Hunt’s work. 





Handbook of Diseases of the Rectum. By Louis J. 
Hirschman, M.D., F.A.C.S., Ex-Chairman, Section on 
Gastro-Enterology and Proctology, A. M. A.; Ex- 
President American Proctologic Society; Professor of 
Proctology, Detroit College of Medicine; Proctologist, 
Harper and. Woman’s Hospitals; Consulting Proctol- 
ogist to Detroit City Receiving, Evangelical Deacon- 
ess, Wayne County Hospitals, etc., Detroit, U. S. A. 
403 pages, with 252 illustrations. Fourth Edition re- 
vised and rewritten. St. Louis: C. V. Mosby Co., 
1926. Cloth, $6.50. 

This is a standard work which begins with anatomy 
of the parts under consideration, and continues to a 
description of methods of examination and instruments 
of value. It is well illustrated and contains excellent 
x-ray plates. Only conditions which are amenable to 
treatment in office practice are discussed, and therefore 
only operations which may be conducted under local 
anesthesia. New diagnostic methods are given, and the 
use of quinin and urea anesthesia is described, as well as 
the commoner local or sacral anesthesia. A chapter on 
the analysis of feces is included. There is a symptom 
index which should aid the practitioner in working ‘out 
the etiology of his patient’s complaint. 

Among the conditions receiving special attention are 
constipation, fecal impaction, pruritus ani, fissure and 
ulcer, abscess, fistula, sinus, hemorrhoids, rectal polypi 
proctitis and sigmoiditis, and prolapse of the anus and 
rectum. A most excellent chapter upon dysentery is 
by Dr. John L. Jelks, of Memphis, Tenn. 

Very few omissions will be found in the book, and it 
gives much useful information about a region accessi- 
ble to office therapy. 


The Human Cerebrospinal Fluid. An Investigation of 
the Most Recent Advances, as Reported by the Asso- 
ciation for Research in Nervous and Mental Disease. 
8vo, 700 pages, with 78 illustrations and 58 tables. 
New York: Paul B. Hoeber, Inc. Cloth, $10.00 net. 
The cerebrospinal fluid was little known till the end 

of the Eighteenth Century when it was recognized as a 

real, possibly circulating medium. Magendie developed 

the idea that it was protective, and the first record of 
spinal puncture is in 1885. Technic of puncture was 
perfected in 1891 by Quincke, and nowadays the chem- 
ical, bacteriological and physical examinations have 
been more and more developed, and lumbar puncture 
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has become more or less a routine diagnostic and thera- 
peutic procedure. 

The editors of this work have done a real service to 
science by bringing together in book form existing 
knowledge of the subject which has been greatly ad- 
vanced in very recent years by contributions to period- 
ical literature. Contributors to the volume include J. A. 
Fordyce, Walter Hughson, John A. Kolmer, Walter 
Timme, and many others well known in the field. 

The sections include several chapters upon the normal 
spinal fluid; also the biological, chemical and physical 
properties under normal and pathological conditions; 
pressure studies, and these have been of great practical 
importance in surgery; the replacement of the fluid by 
various agents, such as lipiodol, for diagnostic pur- 
poses; changes, in diseases of the central nervous sys- 
tem; the reaction in extraneural diseases; and the treat- 
ment of pathological conditions through the cerebro- 
spinal fluid. 

The study of the spinal fluid has become a laboratory 
procedure in itself of some difficulty, and its value in a 
number of conditions demonstrates the need of com- 
plete understanding of its place in medicine. 





Abdominal Operations. By Sir Berkeley Moynihan, K. 
C.M.G., C.B., Leeds, London, England. Fourth edi- 
tion, entirely reset and enlarged. Two octavo volumes 
totaling 1217 pages, with 470 illustrations, 10 in col- 
ors. Philadelphia and London: W. B. Saunders Co., 
1926. Cloth, $20.00 net. 

After ten years there appears this fourth edition of 
Moynihan’s “Abdominal Operations.” 

Like the earlier editions, only operations are included 
which are common to the two sexes. The urinary tract 
is also excluded. The operations described are in the 
main those in general use. 

The two volumes continue to be an extremely val- 
uable reference work on abdominal surgery. 





Modern Clinical Syphilology. By John H. Stokes, M.D., 
Professor of Dermatology and Syphilology in the 
School of Medicine, University of Pennsylvania; Pro- 
fessor in the Graduate School of Medicine, Univer- 
sity of Pennsylvania. Octavo of 1,444 pages, with 
885 illustrations and text figures and more than 200 
detailed case histories. Philadelphia and London: 
W. B. Saunders Co., 1926. Cloth, $12.00 net. 


Stokes devotes only one chapter to the fundamental 
bacteriology, pathology and immunology of syphilis. 
The rest of the book deals in detail and with profuse 
illustrations with the methods of examination for syph- 
ilis, preparation and use of drugs for treatment, and 
cases of many different manifestations of infection with 
the Spirocheta pallida. 

The short tables in every chapter summarizing va- 
rious subjects will be found useful. For instance, there 
is a schematic comparison of arsphenamin and mer- 
cury; a comparison of specific and non-specific action 
of medication for syphilis; the fundamentals involved 
in the intravenous injection of the arsphenamins; tables 
differentiating secondary syphilis from measles, typhoid, 
pityriasis rosea, lepra, and so forth; and many others. 
There are brief dietary directions which show some 
ignorance of the subject. 

From the clinical viewpoint, it is a very practical and 
useful reference book for one who diagnoses or treats 
syphilis. 
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The Carrier Problem. By K. C. Paul, M. B. B. S., 
Sometime Research Student in Medicine, University 
of Madras. 102 pages. New York: Oxford Univer- 
sity Press. Cloth, $1.75. 

This little volume is clearly written by one who is 
not too elementary to hold the interest of modern physi- 
cians. The one criticism to which it is open is that 
under treatment the author quotes too many methods 
and does not give his opinion as to their merits. 





Roentgen Interpretation—A Manual for Students and 
Practitioners. By George W. Holmes, M.D., Roent- 
genologist to the Massachusetts General Hospital and 
Assistant Professor of Roentgenology, Harvard Med- 
ical School, and Howard E. Ruggles, M.D., Roent- 
genologist to the University of California Hospital 
and Clinical Professor of Roentgenology, University 
of California Medical School. Third edition, revised. 
326 pages with 226 illustrations. Philadelphia and 
New York: Lea and Febiger, 1926. Cloth, $5.00. 

In this survey of the essentials of roentgen ray diag- 
nosis, a thorough knowledge of pathology is stressed as 
a fundamental requisite to success. The roentgenologist 
is advised to keep in constant collaboration with med- 
ical men and surgeons for the betterment of his work. 

The book is not written to take the place of a care- 
fully supervised course in x-ray diagnosis and the au- 
thors insist upon this fact. Each section is clearly pre- 
sented, but the sections on the heart and blood vessels 
and fluoroscopic technic are given in fuller detail than 
the rest. 

The appearance of the third edition speaks for the 
well-deserved recognition of the book by the profession. 





Pneumoconiosis (Silicosis). By Henry K. Pancoast, 
M.D., Professor of Roentgenology, University of 
Pennsylvania; Roentgenologist to the. University Hos- 
pital, Philadelphia, Pa.; Consulting Physiologist to 
the United States Bureau of Mines, etc., and Eugene 
P. Pendergrass, M.D., Associate in Roentgenology, 
University of Pennsylvania; Assistant Roentgenolo- 
gist to the University Hospital, Philadelphia, Pa., etc. 
186 pages, illustrated. New York: Paul B. Hoeber, 
Inc. Cloth, $4.00. 

The book is the result of the authors’ investigation of 
the subject and contains a careful review of the ex- 
tensive literature. 

All phases are presented in a very readable manner, 
and pathology is stressed. 

The technical character of the work might make it 
appear suitable only for roentgenologists, but it will be 
useful to all interested in industrial medicine. As a 
whole, the illustrations of the radiograms are clear. A 
full index of authors is added for reference. 





The Heart. By Alexander George Gibson, D.M., 
F.R.C.P. (Lond.); Physician to the Radcliff In- 
firmary. 108 pages. New York: Oxford University 
Press. Cloth, $1.50. 

An attempt is made in this book to set down the 
main principles of cardiology for the student, practi- 
tioners and the intelligent public. The task was, how- 
ever, impossible, as the contents are too technical for 
the layman and too elementary for present day med- 
ical students or physicians. There are good sections 
in it but no better than are to be found in many other 
books on the same subject. 





(Book Reviews continued on page 83) 
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SOUTHERN MEDICAL ASSOCIATION 
Minutes of the Twentieth Annual Meeting, Atlanta, Georgia 
November 15-18, 1926 


Monday, November 15, 8:00 p. m.—First General 
Session 


The Association met in the Auditorium-Armory, Main 
Auditorium, Atlanta, Georgia, and was called to order 
by Dr. Frank K. Boland, General Chairman of the 
Committee on Arrangements, who presided. 


INVOCATION 


Rev. Wallace Rogers, Pastor, Trinity Methodist 
Church, Atlanta, Georgia, delivered the following in- 
vocation: 


Almighty God, Father of our spirits, Author of all 
life, Giver of. all gifts, we thank Thee for the privi- 
lege of coming into Thy presence at this hour. Thou 
hast taught us in Thy word that before the mountains 
were brought forth or ever Thou hadst formed the 
earth and the world from everlasting to everlasting 
Thou art The centuries fall from Thy hands 
like grains of sand. We come into Thy presence to 
acknowledge Thee as our God and to invoke Thy 
blessings upon us in this hour. We thank Thee, our 
Father, for every good influence that has come into 
our lives; for the accomplishments of Thy servants in 
the various walks of life; and we pray Thee, our 
Father, that Thou wouldst help us to know that 
every man and woman who serves humanity is en- 
gaged in a sacred work. We thank Thee for all the 
inventions and discoveries that men have made which 
contribute to the happiness and well-being of hu- 
manity; and we pray Thy blessings upon these men 
and their work. Bless them in their deliberations 
here in our City. Guard them and guide them, we 
pray Thee, our Father, with Thy providence, and 
bless their loved ones at home. Bless our country. 
Bless our President and his advisers with those who 
are in authority over us in our native land. Smile 
upon us with Thy mercy and with Thy favor. For- 
give us our sins and lead us in all things, we ask in 
Thy name. Amen. 


ADDRESSES OF WELCOME 


Dr. V. O. Harvard, Arabi, Georgia, President of the 
Medical Association of Georgia, delivered the follow- 
ing address of welcome in behalf of the State Associa- 
tion: 2 


By virtue of the official sition which has been 
conferred on me by the Medical Association of Geor- 
gia, I extend to you, on behalf of the members of 
this distinguished y, & warm and gracious welcome 
to the State of Georgia. 

It is not so great a task to speak mere words of 
welcome for ourselves or others, but I feel humble in 
the effort, realizing my own limitations, when 
attempt to convey that welcome in a manner that 
will exhibit the spirit of sincerity and truth which I 
know moves the heart of every individual member of 
the organization it is my honor to represent. 

Ten years have passed since we have been honored 
with your presence in convocation assembled, years 
during which much history has been made. 

We have together seen thrones crumbled and na- 
tions decline and fall. 

We have.seen spirituality questioned and the safety 
of morals threatened. 

Lives have been sacrificed, property lavishly poured 
out, hhearts have’ been depressed, homes destroyed, 
hopes shattered and society shaken to its very 
foundations. 


Surely all nature has been in travail, and it has 


not yet been revealed to us what the ultimate results 
of this new birth will be. 


Through these turbulent and dangerous seas our 
common Country has steered a straight and logical 
course, played gallantly and gloriously its part in 
serving civilization, and is still striving with courage 
and patience, like some great physician, to treat and, 
if possible effect a cure of the various and complex 
ills with which this old world is afflicted, proving 
again the age-old maxim that men and nations who 
are blessed with talents cannot avoid assuming the 
obligations which that possession imposes, to dissem- 
inate knowledge and apply means committed to them 
for relief of human ills and the betterment of the 
race. 

Thank God for the spirit of unselfishness which the 
true art and practice of medicine inspires. 

You gather today in one of the oldest States of the 
Nation, one of the original thirteen, a State whose 
very foundation was laid deep and abiding upon the 
realization of the obvious weakness of humanity, af- 
fording to them and those to come after a secure and 
inviting haven where religious liberty is safe and 
untrammelled and where opportunity could be given 
and encouragement offered for inculcating and prac- 
ticing higher ideals and every noble virtue. 

How nearly success has crowned this effort is not 
for me even to suggest, but I venture the statement 
that much has been accomplished, and the original 
goal is still sought through the agency of impartial 
justice guided by wisdom and applied with moderation. 

In accomplishing this, the members of our profes- 
sion exercising their privileges as citizens have had 
no small part. ; 

In every political or civic advance made, they have 
been in the forefront either as active and intelligent 
supporters of the right or, as has been often the case, 
able and aggressive leaders. 

In this connection, it affords me extreme pleasure 
to say to you that Georgia has recently elected a man 
to fill the office of Governor, who has devoted his life 
to the practice of medicine, an active and distinguished 
member of the Medical Association of .Georgia, and I 
might be allowed to add, that in honoring this noble 
and worthy son Georgia honors herself. 

The medical profession of Georgia is justly proud 
of its past because of that brilliant army of men 
whose labors have ended, whose silent tents are now 
spread upon fame’s eternal camping ground. 

It is pleasing to us to remind you that you are in 
the State that gave to the world such men as Craw- 
ford W. Long, Dugas, the two Eve’s,. Ford, Doughty, 
Calhoun, Westmoreland, Batt, and many others, who 
wrote their names high on fame’s shining scroll, re- 
flected honor upon their loved profession, but, above all 
and best of all, contributed so much to the allevia- 
tion of ills, and thereby blessed the: lives of mankind. 

The profession of Georgia is not mourning the win- 
ter of its discontent, but enjoying to the full with all 
our people the blessings that are ours because of 
thought and labor industriously applied and blessed 
with the benedictions of.a benign and gracious Prov- 
idence. F 

Hence, during the period in which the medical pro- 
fession of our State is surrounded by such elevating 
and inspiring conditions, their hearts filled with hope 
and softened and warmed by the milk of human kind- 
ness; it is particularly auspicious that you are our 
guests. 

So again, in behalf of the Medical Association of 
Georgia, I convey to you for them a sincere and heart- 
felt welcome. 


Dr. J. L. Campbell, Atlanta, President of the Fulton 
County Medical Society, delivered the following ad- 
dress of welcome in behalf of the County Society: 
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Il am glad that it has fallen to the lot of the Fulton 
County Medical Society to entertain the Southern 
Medical Association on the twentieth anniversary of 
its organization. Two of the moving spirits in its 
formation were Georgians, Dr. H. H. Martin, of Sa- 


vannah, and Dr. Michael Hoke, of Atlanta, so we 
naturally feel a peculiar interest in its growth and 
prosperity. 

In 1908 this Society met in Atlanta for the first 


time, and there were about two hundred in attend- 
ance. Its growth has been phenomenal! An increase 
of more than 1800 per cent in eighteen years. 


When Dr. Bo'and told me that I was expected to 
make the address of welcome in behalf of the Fulton 
County Medical Society, I pondered for a long time 
before an inspiration came to me that would lead me 
away from the regular routine of such an address. It 
was only when I heard the story of a little Atlanta 
girl who was visiting in Birmingham that I fully 
realized what I should say. ‘‘Someone asked her, 
where do you live, little girl?’’ She replied: ‘‘In Geor- 
gia.’"” Then her mother hastened to correct her by 
saying, ‘No, Dear, you live in Atlanta.’’ Much sur- 
prised, she answered again: ‘‘Why, mother, I thought 
Georgia was in Atlanta.” Then I thought of the 
“Atlanta Spirit,’’ and at once compared it to the 
Southern Medical Association spirit, the only rival 
the Atlanta spirit has. 


Many people will tell you that the Atlanta spirit is 
only one of boasting, but really when we review the 
progress made by Atlanta since the Civil War we can 
readily understand the sense of pride her citizens feel. 

General Sheridan boasted that he would make the 
valley of Virginia so barren that a crow flying over 
it would have to take his provisions with him. Now, 
if we can imagine that a crow driven from his haunts 
around Kennesaw Mountain by the roar of the big 
guns coming over Altoona Pass in June, 1864, should 
fly down the railroad across Atlanta to Stone Moun- 
tain and then in November, when the roar of the 
cannons had died away he should return, he would 
literally have had to carry his provisions with him. 
In the early summer flight he saw a thriving little 
city, where during the day the hum of industry was 
heard on every hand; and by night, beauty and 
chivalry were gathered to chase the glowing hour 
with flying feet, but Atlanta was the gateway, the 
key to the South. and General Sherman knew it, so 
Atlanta fell a victim to the ravages of war. 

As our crow neared the once beautiful village on 
his return, he soared higher that he might not view 
the desolation, equal only to that predicted by Isaiah 
for Babylon. 

Of all the buildings that had graced the city in 
June, scarce a dozen were left st:nding. The only 
sign of life was here and there a desolate woman 
gathering up nails from among the ash heaps that 
there might be something with which to begin re- 
building when her husband returned from war. 

A few months later, after that fateful day at Ap- 
pomattox, John came home stripped of every earthly 
possession except his spirit. The Southern people, 
bled to death by the War, were greatly in need of 
medical aid. It was then that Drs. A. W. Calhoun, 
John G. and Willis F. Westmoreland took up the 
task of reopening the medical college. There was no 
money to be had, poverty was everywhere. The col- 
lege building, however, had been spared through the 
ingenuity of Dr. D’Alvigney. A few tattered men re- 
sponded to the call and a class of students were grad- 
uated the next spring. Notes were accepted for the 
tuition, because there was no other means of paying 
it. Many of those notes are still unpaid. 


Years have gone by. the men who sacrificed so much 
for humanity and the cause they believed was right 
have gone to their reward, but the spirit that dom- 
inates those early days still live; the reconstructed 
college is now a part of Emory University. It is 
housed in splendid buildings and is rated among the 
best medical educational institutions in America. 

And so it was with every branch of industry, art 
and science. The population has increased until in- 
stead of a few poverty-strickened women and chil- 
dren we have a well groomed population of 250,000, 
magnificent stores, solid financial institutions, more 
magnificent hotels than any city south of the Mason 
and Dixon line, a splendid university, three Class A 
colleges, many secondary schools and a system of 
public schools, second to none. 
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ladies and gentlemen, we bid you welcome to the 
“Atlinta Spirit.’ The true Atlanta spirit will inspire, 
invigorate and stimulate, but never inebriate you. 


RESPONSE TO THE ADDRESSES OF WELCOME 


Dr. T. W. Moore, Huntington, West Virginia, in be- 
half of the Southern Medical Association, responded to 
the addresses of welcome as follows: 


We need no spoken word to tell that we are wel- 
come here. There is something in the atmosphere I 
know not what it is, perhaps a lingering fragrance 
from ‘‘Peach Blossom” time, or is it something that 
is borne to us on the stream that flows ‘From the 
Hills of Habersham,” “From the Valleys of Hall.” 
I sensed this on my first visit here when I came to 
attend the American Medical Association when I had 
just begun to practice medicine; the first national 
medical society I ever attended. I went home talking 
about your hcspitality and the gracious warmth with 
which you received us. I realized it again when the 
Southern Medical met here ten years ago, then in a 
more cordial way, because I knew many of your 
physicians and was meeting with an organization in 
which I had many friends. Today it is more percepti- 
ble and seems to have increased pro rata with your 
material development in wealth and population. It is 
that something that manifests itself in a thousand 
inarticulate ways and is always present between the 
perfect host and the guest. It exemplifies a tradition 
of the old South, ‘‘We love to entertain and we love 
to be entertained.” 

This has duly impressed us, but we have been 
astounded at the wonderful growth of your beautiful 
city and the unlimited resources of vour State. Some 
one said today that the sugar refineries of Georgia 
could furnish every man, woman and child in the 
United States with a teaspoonful of sugar in his 
coffee every morning in the year and that it is pro- 
duced at a price for labor less than the containers in 
which it is marketed. It is said that the finest Cuban 
and Sumatra tobacco is grown within the ccnfines of 
your State, and they do tell that some choice Havana 
cigars are manufactured here; that your soil and 
clime are so favorable in certain places that the bam- 
boo grows one inch an hour while the sun shines 
and that slash pine said to be the finest variety of 
turpentine timber has been known to grow three feet 
in one year; that from your marble quarries eight 
hundred thousand cubic feet are quarried every year 
and the Federal Government has estimated that twice 
that amount might be removed and there would still 
be marble to take eighteen centuries hence. I have 
not mentioned your one hundred million dollar cotton 
crop, a delicate subject this year I know, or that 
when your peach crop, which has not failed you in 
twenty-six consecutive years, is a record one, the 
eastern markets are glutted with that délicious fruit; 
your thirty million dollar poultry industry, your paper 


industries, your clay product manufactories, your 
fisheries. ‘mat 
Whilst we in other states are worrying with the 


labor and expense of ridding our land of stumps, your 
ingenuity brings a buyer to your fields who takes 
them from the ground, hauls them away and after the 
most ingenious tre:tment extracts from them tur- 
pentine and rosin. You grow two-thirds of America’s 
pecans, and one-fourth of all the motor oil used in 
the United States is refined with Fuller’s earth from 
Georgia. 

With such resources back of you, we do not won- 
der that Atlanta boasts more millionaires per capita 
than any other city in this country. 

Your homes, your churches, your schools, your ho- 
tels, even your crooked streets, make an indelible im- 
pression upon the stranger within your gates, and he 
must carry home with him much of your enthusiasm. 
All this makes us glad to be here in this fair conven- 
tion city of Dixie; but in addition the Southern Med- 
ical Association is deeply indebted to Georgia. Its 
first president came from Savannah, a man who 
helped to organize the Society and in one night pre- 
pared the constitution and by-laws that remain today 
practically unchanged. Until last year he was Chair- 
man of the Council and in my eight years as a mem- 
ber of that body no detail as to law or precedent or 
men came up upon which he had not all the informa- 
tion at his finger tips. I need not tell you that I 
refer to Harry Hager Martin. And there is your own 
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Stewart Roberts, who has ever served us with his 
labors and his wonderful eloquence of tongue and 
pen. His Presidential Address last year on General 
Gorgas, of Alabama, is one of the outstanding gems 
of the literature of the South. So with all this in- 
spiration, my faith in you is unbounded. I am much 
in the same mental state as the old preacher about 
whom your matchless Grady loved to tell. You re- 
member some boys who learned where his text for the 
next day would be, found the place in the Bible and 
glued the leaves together. In the morning he read at 
the bottom of the page: ‘“‘When Noah was one hun- 
dred and twenty years old he took unto himself a 
wife who was” ... then turning the page... “‘one 
hundred and forty cubits long, forty cubits wide, built 
of Gophers wood, and covered with pitch inside and 
out.” He was naturally puzzled at this; he read it 
again, verified it and then said, ‘‘My friends, this is 
the first time I ever met this in the. Bible, but I ac- 
cept it as evidence of the assertion that we are fear- 
fully and wonderfully made.” 

So with a faith like this and our hearts filled with 
thanksgiving for the gracious messages of welcome 
given to us here this evening, we will enter upon our 
duties of this Twentieth Anniversary meeting with 
every promise that history will repeat itself and At- 
lanta again will have the greatest meeting of our 
society as the one ten years ago was the greatest in 
numbers present, and work accomplished up to that 
date, for at that time we took the steps that led to 
the purchase of the Journal, and made our society in 
every way an independent organization. Mr. Chair- 
man, ladies and gentlemen, this is what we anticipate; 
notwithstanding the warning that in Atlanta this is 
the ok hg time of the year. Be that as it may, we 
are here, 


“With a smile for those who love us, 
And a sigh for those who hate, 
Whatever skies above us, 
Here are hearts for any fate.” 


Dr. C. C. Bass, New Orleans, Louisiana, President of 
the Southern Medical Association, then delivered his 
President’s Address, entitled “The Influence of Malaria 
on the Progress of Civilization” (Page 851, December 
1926). 


Following the President’s Address, the General Chair- 
man, Dr. Boland, read messages of greeting from some 
who were prevented from attending this meeting; made 
announcements about further activities, after which this 
first general session adjourned. 


Wednesday, November 17, 8:00 p. m.—Last 
General Session 


The Association met in the Auditorium-Armory, Main 
Auditorium, Atlanta, Georgia, and was called to order 
by the President, Dr. C. C. Bass, who presided. 


Dr. Henry A. Christian, Boston, Massachusetts, de- 
livered the Oration on Medicine, entitled “Some Prob- 
lems of Cardiac Failure.” 


Dr. Dean Lewis, Baltimore, Maryland, delivered the 
Oration on Surgery, entitled “Lesions of Blood Vessels 
of the Extremities.” 


GOLF TOURNAMENT 


Dr. C. W. Strickler, Atlanta, Chairman of the Golf 
Committee, presented the report for his Committee and 
awarded the trophies. 


The sixth annual Golf Tournament of the Southern 
Medical Association was held Monday, Tuesday and 
Wednesday on the courses of the Druid Hills Golf 
Club and the East Lake Golf Club. 

The handicap tournament was played at Druid Hills 
and the following are the winners, with score and 
trophy: 

Dr. Charles H. Cocke, Asheville, North Carolina, Dr. 
C. P. Edwards, Asheville, North Carolina, and Dr. 
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Glenville Giddings, Atlanta, Georgia, tied for first 
place with a low net score of 67. It was not possible 
for a play-off during the meeting, so it was agreed 
each would play a round on his home course, send 
score, length of course and handicap to the Golf Com- 
mittee who would take these points into consideration 
and award the trophy, which is the Dallas Morning 
News Cup, given by the Dallas (Texas) Morning 
News, to be played for each year until won three 
times in succession by the same physician. 

Dr. Edgar G. Ballenger, Atlanta, Georgia, low gross 
of 84, a silver flask. 

Dr. S. M. Lister, Houston, Texas, low gross of 87, a 
physician’s bag. 

Dr. C. P. Edwards, Asheville, North Carolina, low 
gross of 90, a golf sweater. 

Dr. Glenville Giddings, Atlanta, Georgia, low gross 
of 91, a fountain pen. 


The scratch tournament was played at East Lake, 
and the following are the winners, with score and 
trophy. 

Dr. William F. Manges, Philadelphia, Pennsylvania, 
an Association guest, with a low net score of 79, won 
the Washington Post Trophy, given by the Washing- 
ton (D. C.) Post, to be played for each year until won 
three times in succession by the same physician. He 
also won a McGregor driver which was the first prize. 
; Dr. D. Y. Sage, Atlanta, low net of 86, a physician’s 
ag. 

Dr. S. M. Lister, Houston, Texas, low net of 88, a 
therapeutic lamp. 

Dr. A. F. Reeves, Asheville, North Carolina, low net 
of 91, a dozen golf balls. 

Dr. A. L. Walters, Miami, Florida, score 121, booby, 
a ecyphon bottle. 


In the scratch tournament for ladies, played at East 
Lake on Tuesday forenoon, the following were the 


winners: 

Mrs. Groce Harrison, Birmingham, Alabama, first 
place, silver vase. 

Mrs. Harry Slack, Baltimore, Maryland, second 


place, a golf sweater. 


Mrs. Dewell Gann, Jr., Little Rock, Arkansas, third 
place, a bottle of perfume. 


(Signed) C. W. STRICKLER, Chairman. 
TRAP SHOOTING TOURNAMENT 


Dr. Herschel C. Crawford, Atlanta, Chairman of the 
Committee on Trap Shooting, presented the report for 
his Committee and awarded the trophies. 


The first annual Trap Shooting Tournament of the 
Southern Medical Association was held over the traps 
of the Peachtree Gun Club, Tuesday afternoon, nine- 
teen physicians competing for the trophies. 

Dr. Ira J. Sellers, Birmingham, Alabama, won the 
Atlanta Journal Cup, given by the Atlanta Journal, to 
be played for each year until won three times in suc- 
cession by the same physician. Dr. Sellers also won 
the Class A trophy given by H. M. Patterson and 
Sons, Atlanta, and the long run trophy given by the 
Fulton County Medical Society—winning three trophies 
in all. This established Dr. Sellers the big winner of 
the meet with 89x100 in the singles and a run of 46 
straight—the last 46 without a miss. 

Dr. R. E. Hughes, North Holston, Virginia, was 
runner-up in Class A, with a score of 83, the trophy 
being a silver loving cup given by H. M. Patterson 
and Sons. 

Dr. J. H. Hodges, Hapeville, Georgia, won the Class 
B trophy with a score of 7(x100, a silver cup given by 
H. M. Patterson and Sons. 

Dr. Worth E. Yankey, Atlanta, Georgia, was runner- 
up in Class B with a score of 68 

Dr. George B. Smith, Rome, Georgia, won the Class 
C trophy with a score of 50x100, a silver shield on 
wood given by H. M. Patterson and Sons. 

Dr. Hugh M. Lokey and Dr. W. A. Selman, both of 
Atlanta, tied for runner-up in Class C with a score 
of 47, Dr. Lokey winning in the shoot-off. 


Dr. W. P. Nicolson, Jr., Atlanta, Georgia, won a 
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agg 9 Speake for low score given by the Peachtree 


Gun 


(Signed) HERSCHEL C. CRAWFORD, 
Chairman. 


REPORT OF THE COMMITTEE ON SCIENTIFIC 
AWARDS 


Dr. Frank K. Boland, Atlanta, Member of the Com- 
mittee on Scientific Awards, presented the following re- 
port for the Committee: 


We, your Committee on Scientific Awards, visited 
the Scientific Exhibits and after carefully considering 
all of the exhibits, report as follows: 


First Award to Steiner Clinic for the Study and 
Treatment of Malignant Diseases, Atlanta, Geor- 
gia, for their exhibit showing pathological speci- 
mens, photographs of various malignant diseases, 
and interesting roentgen ray films, etc. 


Second Award to The Pathological Institute, Art 
Department, University of Tennessee, College of 
Medicine, Dr. Harry C. Schmeisser, Director; 
Joseph L. Scianni and Lewis Waters, Artists, 
Memphis, Tennessee, for the exhibit of original 
illustrations of researches by members of the fa- 
culty dealing with operative procedures, lesions 


from life, anatomical specimens in situ at oper- - 


ation, anatomical specimens in situ at autopsy, 
anatomical specimens after removal from body, 


schematic illustrations and micro-illustrations— 
rendered in the three techniques, tone, line and 
color. 


Third Award to the Surgical Pathological Labora- 
tory, Johns Hopkins University, Dr. Joseph C. 
Bloodgood, Baltimore, Maryland, for the exhibit of 
illustrations of lesions of the oral cavity and bone. 


Honorary Mention: Dr. H. W. Butler, Tulane Col- 
lege of Medicine, New Orleans, Louisiana, for his 
exhibit of a slide precipitin test for the diagnosis 
of syphilis; and Dr. J. S. Horsley, Jr., Richmond, 
Virginia, for his exhibit of (1) experimental re- 
sults following various methods of the ligation of 
large arteries, and (2) plastic surgery. 


(Signed) C. W. DUVAL, Chairman 
SYDNEY R. MILLER 
FRANK K. BOLAND 
Committee. 
(The Committee on Scientific Awards consists each 
year of the Chairmen of the Section on Pathology, 
Section on Medicine and Section on Surgery. Dr. 
Duval was Chairman of the Section on Pathology, Dr. 
Sydney R. Miller of the Section on Medicine and Dr. 
Frank K. Boland represented the Section on Surgery 
by appointment of the Chairman.) 


REPORT OF THE COUNCIL 


Dr. H. Leslie Moore, Dallas, Texas, Chairman of the 
Council, presented the following report for the Council: 


To the Members of the Southern Medical Association: 


The Council convened in two regular sessions in a 
private dining room of the Henry Grady Hotel, At- 
lanta, Georgia, Monday and Tuesday, November 15 
and 16, 1926, at 12:30 p. m. 

Present on Monday: Dr. H. Leslie Moore, Texas, 
Chairman; Dr. S. W. Welch, Alabama; Dr. J. Russell 
Verbrycke, Jr., District of Columbia; Dr. H. se 
Taylor, Florida; Dr. W. P. Harbin, Georgia; Dr. J. 
Stucky, Kentucky; Dr. J. E. Knighton, Louisiana; vr. 
Sydney R. Miller, Maryland; Dr. McKim Marriott, 
Missouri; Dr. F. Webb Griffith, North Carolina; Dr. 
L. J. Moorman, Oklahoma; Dr. William Weston, South 
Carolina; Dr. Edward T. Newell, Tennessee; Dr. W. 
E. Vest, West ta ag Dr..O. H. King represented 
Arkansas, and P. Jones, Virginia, by appoint- 
ment of the Proubent. Sitting with the Council were 
Dr. C. C. Bass, President; Dr. M. Y. Dabney, Editor 
of the Journal; Mr. C. P. Loranz, Secretary-Manager, 
and the Trustees, Dr. E. H. Cary, Dr. Seale Harris, 
Dr. W. S. Leathers and Dr. Stewart R. Roberts. 

Present on Tuesday: Dr. H. Leslie Moore, Texas, 
Chairman; Dr. S. W. Welch, Alabama; Dr. J. Russell 
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Verbrycke, Jr., District of Columbia; Dr. H. meanness 
Taylor, Florida: Dr. W. P. Harbin, Georgia; Dr. J. 
Stucky, Kentucky; Dr. J. E. Knighton, Nant og 
Dr. F. J. Underwood, Mississippi; Dr. McKim Mar- 
riott, Missouri; Dr. F. Webb Griffith, North Carolina; 
Dr. L. J. Moorman, Oklahoma; Dr. William Weston, 
South eo Dr. Edward T. Newell, Tennessee; 
Dr. W. Vest, West Virginia. Dr. O. H. King, Ar- 
kansas, al appointment of the President. Sitting with 
the Council were Dr. C, C. Bass, President; Dr. M. Y. 
Dabney, Editor of the Journal, and Mr. C. P. Loranz, 
Secretary-Manager. 

On Monday, the Council considered the matter of a 
revision of the By-Laws and, on motion duly carried, 
a committee of three was appointed to make a com- 
plete revision and report at the next meeting of the 
Council. This committee was composed of Dr. L. J 
Moorman, Chairman; Dr. J. Russell Verbrycke, Jr., 
Dr. J. E. Knighton, Dr. M. Y. Dabney, Editor of the 
Journal, and Mr. C. P. Loranz, Secretary-Manager. 

Following the selection of this committee, the Coun- 
cil adjourned until Tuesday. 

The first order of business on Tuesday was the re- 
port of the Trustees transmitting the report of the 
Secretary-Manager. The report was presented by the 
Chairman, Dr. E. H. Cary, and was approved as read. 


REPORT OF TRUSTEES 


~~ Council of the Southern Medical Associa- 
ion: 

The Trustees of the Southern Medical Associa- 
tion met at the Henry Grady Hotel, Atlanta, Geor- 
gia, Monday, November 15, at 12:30 noon. Present: 
Dr. E. H. Cary, Chairman; Dr. Seale Harris, Dr. 
W. S. Leathers and Dr. Stewart R. Roberts. Sit- 
ting with the Trustees was Mr. C. P. Loranz, 
Secretary-Manager. 

It was noted that four members, a majority of 
the Board, were present, and two members, Dr. 
Chas. L. Minor and Dr. Jere I. Crook, absent. 

The Secretary-Manager, Mr. C. P. Loranz, pre- 
sented his annual report, which was approved. 
The Trustees expressed their appreciation to Mr. 
Loranz for his work for the Association and for 
the improvement in the fiscal affairs of the As- 
sociation as shown by his report. 

Dr. Seale Harris was instructed to have an audit 
made of the books for the fiscal year ending Oc- 
tober 31, a period covered by the report of the 
Secretary-Manager. 

The insurance policy of $10,000 ordered at a 
meeting of the Trustees four years ago on the life 
of the Secretary-Manager, payable to the Associa- 
tion, was ordered continued in force for another 
year, the a ee being instructed to 
pay the premium of $179.5 

The Trustees ordered a falary bonus of 5 per 
cent of the amount paid each of the regular sal- 
aried employes of the Association for the year end- 
ing October 31, 1926, said bonus to be paid out of 
the earnings of the Association for the fiscal year 
ending October 31, 1926. 

The Trustees recommend to the Council as the 
Nominating Committee that Mr. C. P. Loranz, the 
present Secretary-Manager, whose term of office 
expires with this meeting, be nominated for an- 
other term of five years. 

The Trustees recommend that the Secretary- 
Manager be authorized to select, nominate and 
appoint an Assistant Secretary-Manager within 
the financial limits of the Association, by and with 
the consent and advice of the Trustees, and that 
said Assistant Secretary-Manager be directly offi- 
cially responsible to the Secretary-Manager. 

The Trustees requested that its Chairman, Dr. 
E. H. Cary, present in person to the Council this 
report with its recommendations. 

There being no further business, 


adjourned. 
(Signed) E. H. CARY, 
Chairman. 


REPORT OF SECRETARY-MANAGER 


the Trustees 


To the Southern Medical Association: 


A detailed financial statement for the fiscal year 
ending October 31, 1926, is here given and is self- 
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BALANCE SHEET 


Balance Sheet, Southern Medical Association, Fiscal Year 
Ending October 31, 1926 (Nov. 1, 1925, to Oct. 31, 1926) 




























Investment (cost of Journal)... ...-$ 55,000.00 

Surplus (October 31, 1925)....... “ $ 27,403.40 
Notes Payable (Jr. Pur. Notes). 29,550.50 
Notes Payable (Miscellaneous). me 255.00 
Notes Receivable....... ............... E 72.45 

Furniture and Fixtures 2,991.98 
Stereopticon Equipment.. 150.50 
Depreciation ................. 1,372.30 
I NE TIN odbc ccsiicsereemrrncionaass 1,328.92 

Revenue— 

P| ee $ 23,747.97 

NE ceeacee: 26,470.36 

Subscriptions 1,008.91 

Reprints ......:......- 245.35 

Exhibits (Dallas)... .. 5,800.00 

Paper Stock Account............ 218.43— 57,491.02 
Expensea— 

Publishing (Print’g. Jour. ad 18, — 70 

Cuts and Electros.......... 990. 

Journal Wrappers...... . 

Second Class Postage a , 

Grriee POsne........55..0.5...... 5 

Salary ....... aK i 

Section Stenographers. ‘ 91.49 

Stationery and Printing... 2,487.56 

Office Supplies and Exp..... 574.21 

Telegraph and bareonened 309.97 

Office. TOU .ccs.ciis = 104.00 

Interest and Discount.......... 48.17 

Advertising Commissions... 61.90 

Subscription Commissions.. 53.50 

Advertising Expense............ 221.55 

Addressograph Expense...... 82.32 

Traveling Expense 1,708.50 

Expense at Dallas .. 2,385.60 

General Expense.................... 614.40-—47,660.62 

Accounts Receivable (owe us).. 5,627.36 

Accounts Payable (we owe).. 1,047.26 
Cash 4,287.65 











$117,119.48 $117,119.48 


.--$ 57,491.02 
47,660.62 


Total Revenue Accounts. 
Total Expense Accounts 





PE OO asso ge eect tsccg scence oad $ 9,830.40 
Less Profit and Loss Account............ 1,328.92 


Net Profit for year ending Oct. 31, 1926...$ 8,501.48* 

(*On Nov. 15, 1926, Coupons on Journal Purchase 

Notes to an amount slightly in excess of $5,000.00 

will be due, payable out of these earnings.) 
SURPLUS ACCOUNT 


merge, Oe. Oi, Bene. ” 27,403.40 
Net earnings year ending Oct. 31, 1926... 8,501.48 


ty aR, ae 5 ORS |. ne ee $ 35,904.88 


STATEMENT OF ASSETS AND LIABILITIES 
October 31, 1926 















Assets 

Investment (cost of Journal)..................... $ 55,000.00 
DECI TEMPE WING Soi oseyccneacicurossnnnaiesionet tie 72.45 
Office Furniture and Fixtures (net).. 1,679.68 
Stereopticon Equipment (net).... 90.50 
Accounts Receivable (owe us). 5,627.36 
SSS GR ROARS Se EEE see SOR eT een 4,287.65 

$ 66,757.64 


Liabilities 
Notes Payable (Jr. Pur. Notes).............. 


$ 29,550.50* 
Notes Payable (Miscellaneous) . - 255.00 








Accounts —_— (we owe) 1,047.26 
Surplus “ 35,904.88 
$ 66,757.64 


(*This item on Nov. 15, 1921, was $55,000.00, but 
$25,449.50 of these notes and note coupons have been 
paid.) 
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explanatory. It will be noted that our net earnings 
for the fiscal year are sufficient to meet our an- 
nual payment, due November 15th, on Journal 
purchase notes. These coupons will be paid 
promptly as presented as has been the case during 
the past years. 

Last year we reported 8,644 members and during 
the year just closed, we have received 1,215 new 
members. During the year, we have lost from 
resignations, deaths and suspensions for failure to 
pay dues 754, leaving a net membership at this 
time of 9,105. As a part of this report there is a 
detailed statement of membership by states for 
the past fifteen years. 

With this meeting, I am completing a service of 
five years as your executive officer, your Secre- 
tary-Manager, you having elected me to that 
position five years ago for a term of five years. 
For some nine years previous to that time I had 
been your Business Manager, working under your 
then Secretary-Editor. During this five years as 
your executive officer, I have tried to render a 
faithful and worth-while service. I realize I have 
made many mistakes and have not always man- 
aged well, but I have the consciousness of knowing 
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that what I have done was for what I then thought 
the best interest of the Association. If my serv- 
ices during the past five years merit reelection as 
your executive officer, I shall in the future, as in 
the past, serve you to the best of my ability. 

I am deeply grateful fer the very fine coopera- 
tion given me by the members of the Southern 
Medical Association and for the many good friends 
among them. I am under particular obligations 
to all the officers, general and of the sections, to 
the Editor, Dr. Dabney, to the General Chairman 
for this meeting, Dr. Boland, and those working 
with him, and to my associates in the headquarters 


office. 
(Signed) C. P. LORANZ, 
Secretary-Manager. 


Dr. Allen H. Bunce, Secretary of the Medical Asso- 
ciation of Georgia, presented a resolution requesting a 
revision of the Constitution and By-Laws. Dr. Bunce 
was thanked for bringing this matter to the attention 
of the Council and was informed that a complete re- 
vision had already been made and was now before the 
Council. 

The Committee on the revision of the Constitution 
and By-Laws presented a complete revision which 
was adopted by the Council, ordered presented to the 
Association at this last general session and be laid on 
the table until the first general session of the next 
annual meeting. This complete revision is hereby pre- 
sented to you as ordered by the Council. (See page 
80 for this complete revision.) 

A recommendation in the address of the Chairman 
of the Section on Eye, Ear, Nose and Throat that the 
office of a chairman-elect for their Section be pro- 
vided for, and that the transactions of this Section be 
gotten out in bound form, was next considered. The 
suggestion for a chairman-elect was provided for in 
the revision of the Constitution. The suggestion as 
to the hound volume of the transactions was thor- 
oughly discussed and it was thought imvractical to 
officially anvrove the plan of having bound volume of 
section transactions. 

A communication from the American College of 
Physicians in the form of a request for an official 
member of their Board of Governors from the South- 
ern Medical Association, Section on Medicine, was 
received with appreciation. There was an expression 
of regret at the Association’s inability to name such 
a member on this Board of Governors because of a 
prohibition in our Constitution. 

It was brought to the attention of the Council that 
recently there was formed at a meeting in Mobile, 
Alabama, as reported by the daily press, an organiza- 
tion to be known as the Southern Hospital Associa- 
tion. It was moved and carried that an invitation be 
extended to this organization to meet conjointly with 
the Southern Medical Association. 


Official invitations for the next annual meeting were 
presented from Miami, Louisville and Memphis, all by 
official representatives. Memphis was chosen. 

The Council proceeded to the election of three Trus- 
tees to succeed Dr. E. H. Cary, Dr. Seale Harris and 
Dr. C. L. Minor, whose terms expire with this meet- 
ing. It has been the custom of the Council in the 
past that the oldest member in point of service, Dr. 
E. H. Cary, was retired and Dr. C. C. Bass, our retir- 
ing President, was elected to fill his vacancy, Dr. 
Harris and Dr. Minor being reelected. 

The Council elected Dr. J. E. Knighton, Councilor 
from Louisiana, as its Chairman for next year. 

The Secretary-Manager was instructed to send, for 
the Council, a message expressing the sympathy of 
the Council in the illness of the Councilor from Ar- 
kansas, Dr. W. T. Wootton. 

The Council then adjourned as an executive body 
to meet in Memphis, Tennessee, November, 1927, and 
reassembled as a Nominating Committee for the gen- 
eral officers of the Association. At this session a 
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rising vote of thanks and appreciation was given Mr. 
C. P. Loranz for services rendered the Association as 
Secretary-Manager. The Council nominations will be 
presented to you in regular order of business follow- 
ing your action on this report. 
(Signed) H. LESLIE MOORE, 
Chairman of Council. 


It was moved that the report of Council be adopted 
as read, was duly seconded, and carried without a dis- 
senting vote. 


RESOLUTIONS OF THANKS 


Dr. J. E. Knighton, Shreveport, Louisiana, introduced 
the following resolutions which were adopted by a 
unanimous rising vote: 

Whereas, the Twentieth Annual Meeting of the 
Southern Medical Association has been one of the 
most successful in the history of the organization 
from the standpoint of attendance, scientific interest 
and accomplishment, as well as one of the most de- 
lightful and pleasant in a social way, and 

Whereas, these results could be made possible 
only by the wholehearted cooperation and untiring 
efforts and energies of the following named Commit- 
tees, Organizations and Agencies, 

Be It Resolved: That we extend our thanks and 
most profound gratitude to the members of the At- 
lanta profession as a whole for their many courtesies, 
and especially to the Chairman and members of the 
various Committees on arrangements for their wisely 
chosen and well executed plans which have been so 
successful in promoting the objects for which the 
Association stands. The Chairman and members of 
the Committee on ladies’ entertainment deserve our 
special thanks for their many courtesies and atten- 
tions which have made the stay of our visiting ladies 
so pleasant. 

We desire also to extend special thanks to the 
—* Auxiliary for the splendid work they are 

oing. 

To the hospitals, the civic, social and other Clubs, 
the hotels, the press and to all who have in any way 
contributed to the success of the meeting, we wish 
to express our heartiest thanks. 


REPORT OF NOMINATING COMMITTEE 


Dr. H. Leslie Moore, Chairman of Council, presented 
the following report for the Nominating Committee: 

The Council as your Nominating Committee presents 
for your consideration the following: 

For President: Dr. J. Shelton Horsley, Richmond, 


Virginia. 
For First Vice-President: Dr. Frank K. Boland, 
Atlanta, Georgia. 


For Second Vice-President: 
Birmingham, Alabama. 
For Secretary, Treasurer and General Manager: Mr. 
Cc. P. Loranz, Birmingham, Alabama, for a term 
of five years (to carry the title of Secretary- 
Manager). 

(The Editor of the Journal, Dr. M. Y. Dabney, Bir- 
mingham, Alabama, was elected last year for a 
term of three years.) 


It was moved the Report of Nominating Committee 
be received and the nominees be elected by acclamation. 
The motion was carried without a dissenting vote and 
the President, Dr. Bass, declared the nominees duly 
elected. 

Dr. Bass appointed Dr. J. C. Bloodgood, Baltimore, 
and Dr. William Litterer, Nashville, to escort the newly 
elected President to the platform where he was intro- 
duced. 

Dr. J. Shelton Horsley, of Richmond, Virginia, newly 
elected President of the Southern Medical Association, 
in accepting the Presidency, said: 


Dr. Alfred A. Walker, 
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“I deeply appreciate the very great honor which you 
have done me in making me your President. The 
Presidency of the Southern Medical Association is the 
greatest honor the Southern medical profession can 
bestow. It is needless for me to say how utterly in- 
capable I am of expressing my gratitude. Each of 
the two gentlemen who gave the orations on medicine 
and surgery began with the statement that he had 
received a letter some months ago. Even if I had had 
a notion some months ago that this great honor was 
to come to me, I would still be incapable of giving 
you thanks as I should like to; but coming as it did, 
suddenly, like a very delightful bolt from the blue, 
I am overwhelmed. 

The Southern Medical Association has in some re- 
spects advantages in not being handicapped too much 
by tradition. The Southern Medical Association has 
always stood for what was best in scientific medicine, 
and the steps it has taken, while sometimes not per- 
fect, have always been taken with the end in view of 
promoting the very best in medicine and surgery. 
This is obvious to those of you who have attended 
the Sections and seen the work. 

Again I wish to express by deep gratitude for this 
high honor.” 


The last general session then adjourned, and with the 
completion of the programs by the sections in session 
Thursday forenoon and afternoon, the Association ad- 
journed to meet in Memphis, Tennessee, November 
14-17, 1927. 


CLINICS—GENERAL MEDICAL 
Monday, November 15, 9:00 a. m. 


The General Medical Clinic Session was held in the 
Auditorium-Armory, Main Auditorium, Atlanta, Geor- 
gia, and was called to order by Dr. E. Bates Block, 
who presided as Chairman. The following clinics 
were given: 


Dr. W. W. Anderson, Atlanta, ‘‘Pyelitis in Infants” 
(Presentation of Patient). 

Dr. W. L. Funkhouser, Atlanta, ‘‘Difficult Feeding 
Problems from the Viewpoint of Mental Hygiene” 
(Presentation of Patient). 

Dr. M. Hines Roberts, Atlanta, ‘“The Significance of 
Intracranial Hemorrhage in the New-Born” (Presenta- 
tion of Patient). 

Dr. C. W. Strickler, Atlanta, ‘Hypertension in 
emg d (Presentation of Patient). 

J. E. Paullin, Atlanta, ‘Cirrhosis of Liver’’ (Ex- 
hibition of Specimen). 

Dr. Glenville Giddings, Atlanta, “Secondary Mani- 
festations of Malignancy.”’ 

Dr. Lewis M. Gaines, Atlanta, ‘‘Neuro-Syphilis” 
(Presentation of Cases). 

Dr. Stewart R. Roberts, Atlanta, “The Heart of 
Hypertension and the Heart of Obesity’ (Presentation 
of Patients). — 

Dr. R. S. Leadingham, Atlanta, “Gross and Micro- 
scopical Specimens Lymphatic Leukemia-Autopsy”’ 
(Specimens). 

Dr. J. W. Landham, Atlanta, ‘‘Superficial Malig- 
nancy”’ (Lantern Slides). 


Clinic Session adjourned until 2:00 p. m. 
Monday, November 15, 2:00 p. m. 


The General Medical Clinic Session was called to 
pnd by the Chairman and the following clinics were 
ven: 


Dr. Wm. F. Lake, Atlanta, “X-Ray Films Demon- 
strating Cholecystography” (Slides). 

Dr. Fred M. Johnson, Atlanta, ‘“‘Two Cases Illus- 
trating the Combined ‘Surgery-Radiation Treatment 
of Intra-Oral Cancer” (Presentation of Patients and 
Lantern Slides). 

Dr. Allen H. Bunce, Atlanta, ‘‘Clino-Pathological 
Study of Multiple Abscess of Kidney” (Presentation 
of Patient). 

Dr. Geo. M. Niles, Atlanta, ‘“‘A Demonstration of 
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Results Attained by Non-Surgical Gall-Tract Drain- 
age in Migraine and Bronchial Asthma’ (Presentation 
of Patients). 

Dr. Hal M. Davison, Atlanta, ‘‘Tuberculous Infec- 
tions of Heart and Pericardium’” (Presentation of 
Patient). coat 

Dr. Hugh Wood, Atlanta, “Case of Sickle Cell 
Anemia” (Presentation of Patient and Lantern Slides). 
’ Dr. J. A. McGarity, Atlanta, “Chronic Endocarditis” 
(Presentation of Patient). - 

Dr. W. W. Young, Atlanta, ‘“Hypogenesis with Con- 
duct Disorders.”’ 

Clinic Session adjourned sine die. 





CLINICS—GENERAL SURGICAL 
Tuesday, November 16, 8:00 a. m. 


The General Surgical Clinic Session was held in the 
Auditorium-Armory, Taft Hall, Atlanta, Georgia, and 
was called to order by Dr. C. W. Roberts, who pre- 
sided as Chairman. The following clinics were given: 

Dr. G. P. Huguley, Atlanta, “Empyema of Gall 
Bladder, Bronchopneumonia, Empyema of the Right 
Pleura, Pulmonary Abscess, in Child of Nine Years: 
Recovery” (Presentation of Patient). 

Dr. Earl H. Floyd, Ane “Genito-Urinary Tuber- 
culosis” (Presentation of Cases). 

Dr. Dunbar Roy, Atlanta, ‘‘An Unusual Case of Lid 
Sarcoma. Specimen of Optic Nerve Fibroma” (Photo- 
graphs). 

Dr. Charles E. Waits, Atlanta, ‘“Exophthalmic 
Goiter, Recurrent” (Presentation of Patient). 

Dr. Fred G. Hodgson and Dr. W. R. Smith, Atianta, 
“Stiff Joints’’ (Presentation of Patient). 

Dr. James J. Clark, Atlanta, ‘‘Roentgenological 
Technic in Diagnosis of Pathology of the Colon.” 

Dr. J. L. Campbell, Atlanta, ‘“‘Aneurysms from the 
Surgical Service of the Emory Unit of Grady Hos- 
pital’’ (Specimens and Cases). 

Dr. E. C. Davis, Atlanta, ‘‘Intussusception.” 

Dr. F. Phinizy Calhoun, Atlanta, “The Reese-Holth 
Operation for Glaucoma.” 

Dr. E. G. Ballenger and Dr. O. Bider, Atlanta, 
“A Vacuum Device to Keep Patients om After Cystot- 
omy” (Demonstration of Device). 

Dr. T. C. Davison, Atlanta, “The Diagnosis and 
Treatment of Goiter’ (Presentation of Patients). 

Dr. C. E. Dowman, Atlanta, ‘‘Head Injuries.”’ 


Clinic Session adjourned until 2:00 p. m. 
Monday, November 15, 2:00 p. m. 


The General Surgical Clinic Session was called to 
order by the Chairman and the following clinics were 
given: 

Dr. R. A. Bartholomew, Atlanta, “Cervical Fibroid 
Complicating Twin Pregnancy’’ (Specimen). 

Dr. E. D. Highsmith, Atlanta, ‘‘Deformities of the 
Face” (Lantern Slides and Presentation of Patient). 

Dr. G. H. Noble, Sr., Atlanta, “Open ree ye even 
of the Operative Technic of Vesico-Vaginal Fis 
on Beef Bladders.” 

Dr. W. E. Person, Atlanta, “Complete Prolapse of 
Rectum.” 

Dr. H. M. Lokey, Atlanta, ‘“‘A Few Points of Tech- 
nic in Intranasal and Sinus Operation Under Gen 
Anesthesia.” 

Dr. W. A. Selman, Atlanta, ‘Partial Resection of 
Stomach for Gastric Ulcer” (Presentation of Patient). 

Dr. Grady E. Clay, Atlanta, ‘‘Conical Cornae’’ (Pre- 
sentation of Patients). 

Dr. J. F. Denton, Atlanta, ‘‘A Case of Tuberculosis 
of the Cervix.” 

Dr. W. F, Shallenberger, Atlanta, “Tubular Insuffla- 
tion for Sterility.” 

Dr. Montague L., Boyd, Atlanta, “Suprapubic Cystot- 
omy and Cystostomy”’ (Presentation of Patients). 


Clinic Session adjourned sine die. 
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GENERAL SESSION—CLINICS 


Tuesday, November 16, 8:00 a. m. 


The General Clinical Session was held in the Audi- 
torium-Armory, Main Auditorium, Atlanta, Georgia, 
and was called to order by Dr. Stewart R. Roberts, 
Atlanta, who presided as Chairman. The following’ 
clinics were given: 

Dr. Dougas VanderHoof, Richmond, Virginia, ‘‘Achy- 
lia Gastrica and Related Conditions” (Presentation of 
Patients). 

Dr. Irvin Abell, Louisville, Kentucky, ‘‘Surgery of 
the Gall Bladder’ (Presentation of Patients). 

Dr. C. Jeff Miller, New Orleans, Louisiana, 
peral Infection.’’ 

Dr. McKim Marriott, St. Louis, Missouri, ‘Infant 
Feeding and Nutrition’ (Presentation of Patients). 

Dr. Marvin L. Graves, Houstcn, Texas, “The Dis- 
ordered Colon’ (Presentation of Patients). 

Dr. E. H. Richardson, Baltimore, Maryland, ‘‘Uterine 
Bleeding.”’ 

Dr. W._S. Rankin, Raleigh, North Carolina, ‘‘The 
Duke Endowment—The Needs of Rural Medicine in 
the Carolinas.” 

Dr. Lewellys F. Barker, Baltimore, Maryland, ‘‘The 
Psychoneuroses” (Presentation of Patient). 

General Clinical Session adjourned until 2:00 p. m. 


““Puer- 


Tuesday, November 16, 2:00 p. m. 


The General Clinical Session was called to order by 
the Chairman and the following clinics were given: 

Dr. J. H. Musser, .New Orleans, Louisiana, ‘“Leu- 
kemia and Pernicious Anemia’ (Presentation of 
Patients). 

Dr. J. Shelton Horsley, Richmond, Virginia, ‘‘Cancer 
of the Stomach” (Presentation of Patient and Slides). 

Dr. Lawrence T. Royster, Charlottesville, Virginia, 
‘Malnutrition in Older Children’’ (Presentation of 
Patients). 

Dr. Willis C. Campbell, Memphis, Tennessee, ‘‘Treat- 
ment of Ununited Fractures’ (Moving Pictures). 

Dr. R. C. Lynch, New Orleans, Louisiana, ‘‘Cancer 
of the Larynx” (Moving Pictures). 

Dr. W. D. Haggard, Nashville, Tennessee ‘Surgery 
of the Thyroid” (Presentation of Patients). 


General Clinical Session adjourned sine die. 





SECTION ON MEDICINE 
Officers 


Chairman—Dr. Sydney R. Miller, Baltimore, Md. 
V.-Chairman—Dr. Lea A. Riely, Oklahoma City, Okla. 
Secretary—Dr. Lee Rice, San Antonio, Tex. 


Wednesday, November 17, 2:00 p. m. 


The Section met in the Auditorium-Armory, Main 
Auditorium, Atlanta, Georgia, and was called to or- 
der by the Chairman, Dr. Sydney R. Miller, Baltimore, 
Maryland, who read his Chairman’s address, entitled 
“The Efficient Utilization of Diagnostic Methods.” 

Dr. Alfred Stengel, Philadelphia, Pennsylvania, read 
a@ paper, entitled ‘Some Considerations of Etiological 
Diagnosis.”’ 

Dr. G. Canby Robinson, Nashville, Tennessee, read 
a paper entitled ‘“‘The Disturbance of Cardiac Func- 
tion Leading to Heart Failure,’’ which was discussed 
by Drs. James E. Paullin, Atlanta, Georgia; James 
S. McLester, Birmingham, Alabama. 

The President of the Association, Dr. C. C. Bass, 
was invited to the platform by the Chairman of the 
Section, and expressed his appreciation of the excel- 
lent program being presented. 

Dr. Louis Hamman, Baltimore, Maryland, read a 
paper entitled ‘“‘The Importance of Embolic Phenomena 
in the Diagnosis of Coronary Occlusion.”’ 
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Drs. John W. Scott and John Harvey, Lexington, 
Kentucky, presented a paper entitled ‘Myocardial 
Damage in Coronary Occlusion.” 

Papers of Dr. Hamman and Drs. Scott and Harvey 
were discussed by Drs. G. C. Kilpatrick, Mobile, Ala.; 
I. I. Lemann, New Orleans, La.; Henry A. Christian, 
Boston, Mass. 

The Chairman appointed the following Nominating 
Committee: Drs. James S. McLester, Birmingham, 
Ala.; Stewart R. Roberts, Atlanta, Ga., and Thos. P. 
Sprunt, Baltimore, Md. 


Dr. Emmett F. Horine, Louisville, Kentucky, read 
a paper entitled ‘‘Acute Coronary Occlusion: A Clinical 
and Electrocardiographic Study—Report of Twenty- 
One Cases’”’ (Lantern Slides), which was discussed by 
Drs. Lea A. Riely, Oklahoma City, Okla.; G. Canby 
Robinson, Nashville, Tenn.; and in closing by the 
essayist. 

Dr. Newton Stern, Memphis, Tennessee, read a 
paper entitled ‘‘Heart Load,” which was discussed 
by Dr. C. M. Grigsby, Dallas, Tex. 

Dr. H. T. Frazer, Asheville, North Carolina, read a 
paper entitled ‘‘The Value of the Electrocardiograph,”’ 
age discussed by Dr. R. F. Leinbach, Char- 
otte, N. C. 


The Section adjourned until 2:00 p. m. Thursday. 


Thursday, November 18, 2:00 p. m. 


The Section was called to order by the Chairman. 

Dr. J. P. Chapman, Birmingham, Alabama, read a 
paper entitled ‘‘Functional Disorders of the Stomach,” 
which was discussed by Drs. B. W. Fontaine, Mem- 
phis, Tenn.; J. E. Knighton, Shreveport, La.; George 
M. Niles, Atlanta, Ga. 

By vote of the Section paper of Dr. Robert Wilson, 
Jr., Charleston, South Carolina, entitled ‘‘The Problem 
of Gastric Cancer,’’ was read by title. 

Dr. . L. Graves, Houston, Texas, read a paper 
entitled ‘‘That Diagnosis ‘Indigestion’,’”” which was 
discussed by Drs. Stewart R. Roberts, Atlanta, Ga.; 
J. W. Dickie, Southern Pines, N. C. 


The Nominating Committee reported the following 
nominations for Section officers, these nominees be- 
ing unanimously elected: 


Chairman—Dr. Paul H. Ringer, Asheville, N. C. 

Vice-Chairman—Dr. Ernest B. Bradley, Lexing- 
ton, Ky. 

Secretary—Dr. Lee Rice, San Antonio, Tex. 


Dr. Lay Martin, Baltimore, Maryland, read a paper 
entitled ‘“‘The Effect of Atropinization Upon the Ex- 
ternal Pancreatic Enzymes as Determined Quantita- 
tively by Duodenal Drainage,’’ which was discussed 
by Drs. Douglas VanderHoof, Richmond, Va.; D. N. 
Silverman, New Orleans, La.; and in closing by the 
essayist. 


Drs. Harry S. Bernton, D. Breese Jones and Frank 


A. Csonka, Washington, District of Columbia, pre- 
sented a paper entitled ‘Pollen Proteins and Their 
Clinical Significance in Hay Fever,” which was dis- 


cussed by Drs. Ray M. Balyeat, Oklahoma City, Okla.; 
Warren T. Vaughan, Richmond, Va.; Hal M. Davi- 
son, Atlanta, Ga.; and in closing by Dr. Bernton. 

Dr. William Higgins, Richmond, Virginia, read a 
paper entitled ‘‘The Management of the Hypothyroid 
Patient,’’ which was discussed by Dr. Stewart R. 
Roberts, Atlanta, Ga. 

Dr. J. B. Guthrie, New Orleans, Louisiana, read a 
paper entitled ‘‘A Thoracic Syndrome Accompanying 
Increase of Abdominal Pressure.’”’ 

The following resolution was proposed by Dr. Allan 
Eustis, of New Orleans, Louisiana, and seconded by 
Dr. Douglas VanderHoof, Richmond, Virginia, and 
passed by unanimous vote of the Section: 

Resolved, That inasmuch as the Section on 
Medicine is usually accommodated in a large hall 
with poor acoustics, that the Secretary-Manager 
of the Association be requested to provide micro- 
phones at the next meeting of this Section in 
Memphis. 


The Section then adjourned sine die. 
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SECTION ON PEDIATRICS 


Officers 


Chairman—Dr. Alfred A. Walker, Birmingham, Ala. 
eo D. Lesesne Smith, Spartanburg, 


Secretary—Dr. Hugh L, Dwyer, Kansas City, Mo. 


Wednesday, November 17, 9:00 a. m. 


The Section met in the main auditorium of the 
Wesley Memorial Methodist Church, Atlanta, Georgia, 
and was calied to order by the Chairman, Dr. Alfred 
A. Walker, Birmingham, Alabama, who read his Chair- 
man’s address entitled ‘‘Common Sense and Infant 
Feeding.”’ 

Dr. Clifford G. Grulee, Chicago, Illinois, read a 
paper entitled “Intraperitoneal Transfusion of Blood 
in Infancy and Childhood’ (Lantern Slides). 

Dr. James W. Bruce, Louisville, Kentucky, read a 
paper entitled ‘‘Transfusion in Infancy.” 

Dr. Frank C. Neff, Kansas City, Missouri, read a 
paper entitled “Effect of Blood Transfusions in Cer- 
tain Streptococcus Infections.” 

Papers of Dr. Bruce and Dr. Neff were discussed 
by Drs. A. J. Waring, Savannah, Ga.; ‘W. L. Funk- 
houser, Atlanta, Ga.; Eugene A. Rosamond, Memphis, 
Tenn.; L. T. Royster, University, Va.; Benj. Bashin- 
ski, Macon, Ga.; Oliver W. Hill, Knoxville, Tenn.; 
Wilbur M. Salter, Anniston, Ala.; A. S. Root, Raleigh, 
N. C.; Horton C. Casparis, Nashville, Tenn.; William 
Weston, Columbia, S. C.; Wilburt C. Davison, Balti- 
more, Md.; Joseph Yampolsky, Atlanta, Ga., and in 
closing by the essayists. 

Dr. J. Buren Sidbury, Wilmington, North Carolina, 
read a paper entitled ‘‘Mastoid Infections in Infancy,”’ 
which was discussed by Drs. McKim Marriott, St. 
ae Mo.; L. R. DeBuys, New Orleans, La.; Millard 

Arbuckle, St. Louis, Mo.; H. F. Helmholz, Roches- 
at Minn.; J. Ross Snyder, ‘Birmingham, Ala.; C. Hil- 
ton Rice, Ir., Montgomery, Ala., and in closing by 
the essayist. 

Dr. Horton C. Casparis, Nashville, Tennessee, read 
a paper entitled ‘“‘The Early Diagnosis of Tuberculosis 
in Children as a Means of Controlling the Disease’”’ 
(Lantern Slides), which was discussed by Drs. W. S. 
Leathers, Nashville, Tenn.; Oliver W. Hill, Knoxville, 
Tenn.; N. C. Womack, Jackson, Miss.; W. B. Jame- 
son, Augusta, Ga.; J. H. Mason Knox, Baltimore, Md., 
and in closing by the essayist. 

The Section adjourned until 9:00 a. m. Thursday. 


Thursday, November 18, 9:00 a. m. 


The Section was called to order by the Chairman. 

Dr. William Weston, Columbia, South Carolina, 
read a paper entitled ‘‘Cereal Foods, Their Advan- 
tages and Dangers,’’ which was discussed by Drs. J. 
D. Love, Jacksonville, Fla.; . A. Mulherin, Au- 
gusta, Ga.; and in closing by the essayist. 

Dr. Charles C. Dennie, Kansas City, Missouri, read 
a paper entitled ‘‘Familial Syphilis,” which was dis- 
cussed by Drs. Joseph Yampglsky, Atlanta, Ga.; W. 
W. Harper, Selma, Ala,; and in closing by the essayist. 

Dr. Charles J. Bloom, New Orleans, Louisiana, read 
a paper entitled ‘‘Pellagra in Infancy and Childhood 
in the United States,’’ which was discussed by Drs. 
William Weston, Columbia, S. C.; J. Ross Snyder, 
Birmingham, Ala.; D. Lesesne Smith, Spartanburg, 

C.; W. A. Mulherin, Augusta, Ga.; R. L. Miller, 
Waynesboro, Ga.; and in closing by the essayist. 

Dr. R. M. Pollitzer, Greenville, South Carolina, read 
a paper entitled ‘‘Acute Poliomyelitis,’’ ‘which was 
discussed by Drs. W. L. Funkhouser, Atlanta, Ga.; 

. A. Mulherin, Augusta, Ga.; Philip F. Barbour, 
Louisville, Ky.; Stewart H. Welch, Birmingham, Ala.; 
James W. Bruce, Louisville, Ky.; T. D. Walker, 
Macon, Ga., and in closing by the essayist. 

Drs. D. C. Wharton Smith, Baltimore, Maryland, 
and Mary D. Walsh, New York, New York, presented 
a@ paper entitled ‘‘Rickets and Subsequent Dwarfism 
Associated with Renal Disease; Report of a Case” 
(Lantern Slides), which was discussed, by Drs. J. H. 
Mason Knox, Baltimore, Md.; Wilburt C. Davison, 
Baltimore, Md.; McKim Marriott, St. Louis, Mo.; and 
in closing by Dr. Smith. 
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The Executtve Committee reported the following 
nominations for section officers, these nominees being 
unanimously elected: 

eee. Robert A, Strong, Pass Christian, 

ss. 

Vice-Chairman—Dr. Oliver W. Hill, Knoxville, Tenn. 

Secretary—Dr. Hugh L. Dwyer, Kansas City, Mo. 


On motion of Dr. Philip F. Barbour, Louisville, 
Kentucky, the following resolution was adopted: 

Whereas, we have enjoyed to the utmost the 
gracious hospitality of the City of Atlanta; Be it 
resolved, that we express by a rising vote our 
thanks to the Fulton County Medical Society, and 
especially to the hosts representing that society, 
Drs. Funkhouser, Adkins, Muse and Sims; and, 
further, that the Secretary convey to the minister 
and officers of the Wesley Memorial Methodist 
Church our deep appreciation of their kindness 
and courtesy in extending to us the use of this 
handsome building. 


Dr. Charles E. Conrad, Harrisonburg, Virginia, read 
a paper entitled ‘‘Two Cases of Hydrocephalus Treated 
with Diuretin,’”’ which was discussed by Dr. McKim 
Marriott, St. Louis, Mo. 

Dr. N. C. Womack, Jackson, Mississippi, read a 
paper entitled ‘‘Intracranial Hemorrhage in the New- 
Born,’’ which was discussed by Dr. Oliver W. Hill, 
Knoxville, Tenn. 

Dr. Aldert S. Root, Raleigh, North Carolina, read a 
paper entitled ‘‘Report of Two Cases of Appendiceal 
Abscess in Infants,’’ which was discussed by Drs. Jos. 
E. Green, Richton, Miss.; W. W. Harper, Selma, Ala. 


The Section then adjourned sine die. 


SECTION ON GASTRO-ENTEROLOGY 
Officers 


Chairman—Dr. Wm. Gerry Morgan, Washington, D. C. 
Vice-Chairman—Dr. Seale Harris, Birmingham, Ala. 
Secretary—Dr. J. B. Fitts, Atlanta, Ga. 


Wednesday, November 17, 9:00 a. m. 


The Section met in the Auditorium-Armory, Main 
Auditorium, Atlanta, Georgia, and was called to order 
by the Chairman, Dr. Wm. Gerry Morgan, Washing- 
ton, District of Columbia, who read his Chairman’s 
address entitled ‘“‘A Brief Study of the Etiological 
Factors in the So-Called Spastic Gut.” 

Paper by Dr. John L. Jelks, Memphis, Tennessee, 
entitled ‘“‘The Role of Focal Infections in the Causa- 
tion of Gastro-Intestinal Disease,’’ was read by Dr. 
John J. Shea, of Memphis, in the absence of the au- 
thor, which was discussed by Drs. George M. Niles, 
Atlanta, Ga.; J. A. Witherspoon, Nashville, Tenn.; 
Max Einhorn, New York, N. Y.; M. F. Arbuckle, St. 
Louis, Mo.; and in closing by Dr. Shea. 

Dr. J. Russell Verbrycke, Jr., Washington, District 
of Columbia, read a paper entitled ‘Conservative 
Stomach Surgery.” 

Dr. J. Shelton Horsley, Richmond, Virginia, read a 
paper entitled ‘“The Choice of Operations for Peptic 
Ulcer” (Lantern Slides). 

Papers of Dr. Verbrycke and Dr. Horsley yes - 
cussed by Drs. Max Einhorn, New York, N. 

Haggard, Nashville, Tenn.; Julius Fuiedenwala Walt: 
more, Md.; Seale Harris, Birmingham, Ala.; R. A. 
Barr, Nashville, Tenn.; Burr Ferguson, Birmingham, 

Ala.; Sidney K. Simon, New Orleans, La.; and in 
closing by the essayists. 

Drs. Julius Friedenwald and Theo Morrison, Balti- 
more, Maryland, read a paper entitled “The Clinical 
Significance of Occult Blood in the Stools,’’ which was 
discussed by Drs. Seale Harris, Birmingham, Ala.; 
E. B. Freeman, Baltimore, Md. 


The Section adjourned until 9:00 a. m. Thursday. 
Thursday, November 18, 9:00 a. m. 


The Section was called to order by the Chairman. 

A moving picture film by Dr. Lewis Gregory Cole, 
New York, New York, on “Gastric Phenomena with 
Special Reference to Gastric Ulcer,’ was shown. The 
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Chairman expressed the appreciation of the Section 
for the showing of the film. 

Dr. Max Einhorn, New York, New York, read a 
paper entitled “Transient Hepatic Acholia,’’ which 
was discussed by Drs. J. C, Johnson, Atlanta, Ga.; 
Sidney K. Simon, New Orleans, La.; D. N. Silver- 
man, New Orleans, La.; and in closing by the essayist. 

Dr. A. L. Levin, New Orleans, Louisiana, read a 
paper entitled ‘‘Post-Operative Biliary Vomiting and 
Regurgitation,’’ which was discussed by Drs. E. B. 
Milam, Jacksonville, Fla.; John W. Scott, Lexington, 
Ky.; G. C. Mizell, Atlanta, Ga.; and in closing by the 
essayist. 

Dr. John H. Edmonson, Birmingham, Alabama, read 
a paper entitled ‘‘The Responsibility of the Roent- 
genologist,’’ which was discussed by Drs. A. L. Gray, 
gar Va.; and Wm. Gerry Morgan, Washing- 
ton, : é 

Dr. D. N. Silverman, New Orleans, Louisiana, read 
a paper entitled ‘‘Sprue—Extended Studies with Espe- 
cial Reference to Pancreatic Digestion,’’ which was 
discussed by Drs. R. S. Leadingham, Atlanta, Ga.; 
Wm. Gerry Morgan, Washington, D. C.; Sidney K. 
Simon, New Orleans, La.; and in closing by the 
essayist. 


The Nominating Committee reported the following 
nominations for Section officers, these nominees being 
unanimously elected: 

Chairman—Dr. Seale Harris, Birmingham, Ala. 

Vice-Chairman—Dr. J. B. Fitts, Atlanta, Ga. _ 

Secretary—Dr. J. Russell Verbrycke, Jr., Washing- 

ton, D. C. 
The Section then adjourned sine die. 





SECTION ON PATHOLOGY 
Officers 


Chairman—Dr. Charles W. Duval, New Orleans, La. 
Vice-Chairman—Dr. H. R. Wahl, Kansas City, Mo. 
*Secretary—Dr. Stuart Graves, Louisville, Ky. 


Wednesday, November 17, 2:00 p. m. 


The Section met in the main auditorium of the 
Wesley Memorial Methodist Church, Atlanta, Georgia, 
and was called to order by the Chairman, Dr. Charles 
W. Duval, New Orleans, Louisiana, who read his 
Chairman’s address entitled ‘“‘The Toxemia of Scarlet 
Fever” (Lantern Slides). 

Paper of Dr. H. R. Wahl, Kansas City, Missouri, 
entitled “Some Unusual Pigmentary Disturbances,” 
was read by title. 

Drs. John A. Lanford and Isidore Cohn, New Or- 
leans, Louisiana, presented a paper entitled ‘“‘Ependy- 
mal Neoplasm of Median Nerve: Report of a Case’”’ 
(Lantern Slides), which was discussed by Drs. J. C. 
Bloodgood, Baltimore, Md.; J. Shelton Horsley, Rich- 
mond, Va.; Dean Lewis, Baltimore, Md.; and in closing 
by Dr. Cohn. 

Dr. George B. Adams, Atlanta, Georgia, read a 
paper entitled ‘‘Tumors of the Heart,’’ which was dis- 
cussed by Drs. E. L. Bishop, Atlanta, Ga.; Harry C. 
Schmeisser, Memphis, Tenn.; M. Pinson Neal, Co- 
lumbia, Mo.; Charles W. Duval, New Orleans, La., 
and in closing by the essayist. 

Paper of Dr. Charles Haskell, Richmond, Virginia, 
entitled “The Effects of Combining Digitalis and 
Diphtheria Toxin as Evidenced by the Resistance of 
Lower Animals,’”’ was read by Dr. J. Morrison Hutche- 
son, Richmond, and was discussed by Drs. Warren 
T. Vaughan, Richmond, Va.; Charles W. Duval, New 
Orleans, La. 

Dr. Harry C. Schmeisser, Memphis, Tennessee, read 
a paper entitled ‘“‘The Training of Laboratory Tech- 
nicians,’”’ which was discussed by Drs. Elizabeth Bass, 
New Orleans, La.; Walter E. King, Detroit, Mich.; 
William W. Kirk, Jacksonville, Fla.; F. B. Johnson, 
Charleston, S. C.; Charles W. Duval, New Orleans, 
La.; and in closing by the essayist. 

The Chairman appointed the following Nominating 
Committee: Drs. Elizabeth Bass, New Orleans, La.; 





*In the absence of Dr. Graves, Dr. John A. Lanford, 
New Orleans, Louisiana, acted as Secretary. 
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Harry C. Schmeisser, Memphis, Tenn., and M. S. 
Stringer, Atlanta, Ga. 
The Section adjourned until 2:00 p. m. Thursday. 


Thursday, November 18, 2:00 p. m. 


The Section was called to order by the Chairman. 

Paper of Dr. Aldo Castellani, New Orleans, Louis- 
iana, entitled ‘‘The Increasing Importance of Mycology 
as a Major Etiologic Factor in the Production of 
Tropical Diseases’ was read by title. 

Paper of Dr. Stuart Graves, Louisville, Kentucky, 
entitled ‘“‘A Study of Aneurysm in About One Thou- 
sand Autopsies and Their Relation to Syphilis’’ was 
read by title. 

Dr. George S. Graham, Birmingham, Alabama, read 
a paper entitled ‘‘The Vascular Factor in Appendi- 
citis’’ (Lantern Slides), which was discussed by Drs. 
Urban Maes, New Orleans, La.; Harry C. Schmeisser, 
Memphis, Tenn.; Charles W. Duval, New Orleans, 
La.; and in closing by the essayist. 

Dr. R. W. Mendelson, New Orleans, Louisiana, read 
a paper entitled ‘‘Natural Immunity to Infection as 
Observed in Natives of the Tropics,’’ which was dis- 


‘cussed by Drs. R. S. Leadingham, Atlanta, Ga.; G 


McF. Mood, Columbia, S. C.; and in closing by the 
essayist. 

Dr. Foster M. Johns, New Orleans, Louisiana, read 
a paper entitled “The Determination of Relapse in 
Amebic Infections’ (Lantern Slides), which was dis- 
cussed by Drs. R. W. Mendelson, New Orleans, La.; 
Charles W. Duval, New Orleans, La.; and in closing 
by the essayist. 

_Drs. M. Pinson Neal and Dudley A. Robnett, Colum- 
bia, Missouri, presented a paper entitled “A Plea for 
the Proper Use and Intelligent Interpretation of the 
Leucocyte Count Based Upon Counts Checked by 
Pathologic Findings” (Lantern Slides), which was dis- 
cussed by Dr. Walter C. Jones, Birmingham, Ala., 
and in closing by Dr. Neal. 


The Nominating Committee reported the following 
nominations for Section officers, these nominees being 
unanimously elected: 

Chairman—Dr. John A. Lanford, New Orleans, La. 

Vice-Chairman—Dr. George B. Adams, Atlanta, Ga. 

Secretary—Dr. George S, Graham, Birmingham, Ala. 

The Section then adjourned sine die. 





SECTION ON NEUROLOGY AND 
PSYCHIATRY 


Officers 


Chairman—Dr. Ross McC. Chapman, Towson, Md. 
Vice-Chairman—Dr. James J. Terrill, Dallas, Tex. 
Secretary—Dr. Lewis M. Gaines, Atlanta, Ga. 


Wednesday, November 17, 9:00 a. m. 


The Section met in the Lodge Room of the Elks 
Club, Atlanta, Georgia, and was called to order by 
the Chairman, Dr. Ross McC. Chapman, Towson, 
Maryland, who read his Chairman’s address entitled 
“Fundamental Considerations in 'Psychiatry.” 

Dr. Ralph N. Greene, Jacksonville, Florida, read a 
paper entitled ‘‘Diagnosis of Intracranial Lesions’’ 
(Lantern Slides), which was discussed by Drs. C. E. 
Dowman, Atlanta, Ga.; Mason Smith, Tampa, Fla.; 
E. Bates Block, Atlanta, Ga.; Ernest Sachs, St. Louis, 
Mo.; and in closing by the essayist. 

Dr. Ernest Sachs, St. Louis, Missouri, read a paper 
entitled “The Present-Day Status of the Surgery of 
Brain Tumors’’ (Lantern Slides), which was discussed 
by Drs. C. E. Dowman, Atlanta, Ga.; R. E. Semmes, 
Memphis, Tenn.; B. L. Wyman, Birmingham, Ala.; 
Ralph N. Greene, Jacksonville, Fla.; M. A. Bliss, St. 
Louis, Mo.; E. Bates Block, Atlanta, Ga.; William 
Engelbach, St. Louis, Mo.; and in closing by the 
essayist. 

Dr. C. E. Dowman, Atlanta, Georgia, read a paper 
entitled ‘‘The Kinesthetic Function of the Precentral 
Convolution—Evidence Obtained by Alcohol Injection 
in Cases of Jacksonian Epilepsy,’’ which was dis- 
cussed by Drs. Ernest Sachs, St. Louis, Mo.; W. A. 
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Smith, Atlanta, Ga.; E. Bates Block, Atlanta, 
and in closing by the essayist. 

Dr. W. E. Gardner, Louisville, Kentucky, read a 
paper entitled ‘Encephalitis Lethargica,” which was 
discussed by Drs. L. M. Gaines, Atlanta, Ga.; Ss. 
Holbrook, New Orleans, La.; C. C. Turner, Memphis, 
Tenn.; Thomas P. Sprunt, Baltimore, Md.; re a 
Gayle, Richmond, Va.; and in closing by the essayist. 

Dr. M. A. Bliss, St. Louis, Missouri, moved that the 
Chairman appoint a committee to consider the ad- 
visability of making a change in the rules of the Sec- 
tion regarding the time for the transaction of Section 
business. Motion seconded and carried. The Chair- 
man appointed on this Committee: Drs. E. Bates 
Bloch, Atlanta, Ga.; C. S. Holbrook, New Orleans, 
La., and Walter W. Young, Atlanta, Ga. 

The Chairman appointed as a Nominating Commit- 
tee: Drs. M. A. Bliss, St. Louis, Mo.; E. Bates Block, 
Atlanta, Ga.; and R. F. Gayle, Richmond, Va. 

The Section adjourned until 9:60 a. m. Thursday. 


Ga.; 


Thursday, November 18, 9:00 a. m. 


The Section was called to order by the Chairman. 

Dr. William Ray Griffin, Asheville, North Carolina, 
read a paper entitled ‘‘The Criminal Responsibility 
of the Mentally Deficient,’’ which was discussed by 
Drs. R. Finley Gayle, Richmond, Va.; Mason 
Smith, Tampa, Fla.; M. A. Bliss, St. Louis, Mo.; L. G. 
Beall, Black Mountain, N. C.; and in closing by the 
essayist. 

Dr. E. Bates Block, Atlanta, Georgia, read a paper 
entitled ‘‘Epiloia,”’ which was discussed by ee Wil- 
liam Seaman Bainbridge, New York, N. Y.; J. Mc- 
Intosh, San Antonio, Tex.; and in closing res the 
essayist. 

Dr. William Seaman Bainbridge, New York, New 
York, read a paper entitled ‘‘The Relationship of 
Psychiatry to Surgery,’’ which was discussed by Drs. 
E. Bates Block, Atlanta, Ga.; Samuel Kahn, Atlanta, 
Ga.; Groesbeck Walsh, Fairfield, Ala.; and in closing 
by the essayist. 

Dr. C. C. Turner, Memphis, Tennessee, read a 
paper entitled ‘‘Acute Myelitis of Toxic Origin with 
Report of Cases,’’ which was discussed by Drs. W. A. 
Smith, Atlanta, Ga.; C. Holbrook, New Orleans, 
La.; and in closing by the essayist. 

Dr. C. S. Holbrook, New Orleans, Louisiana, read a 
paper entitled ‘Headaches Caused by Cervical 
Arthritis’’ (Lantern Slides), — was discussed by 
Drs. Samuel Kahn, Atlanta, Ga.; C. Turner, Mem- 
phis, Tenn.; W. E. Gardner, Lauisvilie. Ky.; and in 
closing by the essayist. 

Dr. R. Finley Gayle, Richmond, Virginia, read a 
paper entitled ‘“‘Psychopathic Inferiority,’’ which was 
discussed by Drs. Walter W. Young, Atlanta, Ga.; 
Samuel Kahn, Atlanta, Ga.; and in closing by the 
essayist. 

The minutes of the last meeting were read and 
approved. 

The Committee appointed to consider the advisabil- 
ity of changing the rules offered the following: 

“That the election of officers take place in the 
middle of the second day’s session, the hour to be 
specified on the program by the Secretary.’’ Adopted. 


The Nominating Committee reported the following 
nominations for Section officers, these nominees being 
unanimously elected: 

Chairman—Dr. B. L. Wyman, Birmingham, Ala. 

Vice-Chairman—Dr. W. E. Gardner, Louisville, Ky. 

Secretary—Dr. Lewis M. Gaines, Atlanta, Ga. 

The Section then adjourned sine die. 





. SECTION ON RADIOLOGY 
Officers 
Chairman—Dr. Fred M. Hodges, Richmond, Va. 
Vice-Chairman—Dr. Gibbs Milliken, Houston, Tex. 
Secretary—Dr. Sherwood Moore, St. Louis, Mo. 
Wednesday, November 17, 2:00 p. m. 


The Section met in the Lodge Room of the Elks 
Club, Atlanta, Georgia, and was called to order by 
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the Secretary, Dr. Sherwood Moore, St. Louis, Mis- 
souri. 

In the absence of both the Chairman and Vice- 
Chairman, Dr. A. L. Gray, Richmond, Virginia, was 
elected temporary Chairman. 

Address of the Chairman, Dr. Fred M. Hodges, 
Richmond, Virginia, entitled ‘“‘The Roentgen Ray in 
the Treatment of Certain Localized Infections,’’ was 
read by Dr. A. L. Gray. 

Dr. Willis F. Manges, Philadelphia, Pennsylvania, 
read a paper entitled ‘X-Ray Findings in Patients 
Who Are Suffering with Asthma’ (Lantern Slides), 
which was discussed by Drs. Harry S. Bernton, Wash- 
ington, D. C.; Ray M. Balyeat, Oklahoma City, Okla.; 


J. H. Edmondson, Birmingham, Ala.; W. P. Whit- 
tington, Asheville, N. C.; and in closing by the 
essayist. 


Drs. J. T. McKinney and W. B. Porter, Roanoke, 
Virginia, presented a paper entitled ‘‘Postoperative 
Massive Collapse of the Lung with Report of Cases’’ 
(Lantern Slides), which was discussed by Drs. T. A. 
Groover, Washington, D. C.; Robert Drane, Savan- 
nah, Ga.; B. F. Williams, Atlanta, Ga.; W. F. Manges, 
Philadelphia, Pa.; and in closing by Dr. McKinney. 
_Dr. Thomas A. Groover, Washington, District of 
Columbia, read a paper entitled ‘‘Roentgen Pleuro- 
pneumonitis’’ (Lantern Slides), which was discussed 
by Drs. E. C. Samuel, New Orleans, La.; D. Y. Keith, 
Louisville, Ky.; and in closing by the essayist. 

Dr. J. C. Dickinson, Tampa, Florida, read a paper 
entitled ‘‘Pneumonia: A Serial X-Ray Study” (Lan- 
tern Slides), which was discussed by Drs. W. C. 
Blake, Tampa, Fla.; V. W. Archer, University, Va.; 
W. F. Manges, Philadelphia, Pa.; and in closing by 
the essayist. 

The Chairman appointed as a Nominating Commit- 
tee Drs. E. Ashbury, Baltimore, Md.; W. R. 
Bethea, Memphis, Tenn.; and A. L. Gray, Richmond, 
Virginia. 

Dr. W. R. Bethea, Memphis, Tennessee, moved that 
the Secretary be instructed to send a telegram of 
sympathy and good wishes to the Chairman, Dr. Fred 
M. Hodges, who was ill at home. Motion seconded 
and carried. 


The Section adjourned until 2:00 p. m. Thursday. 
Thursday, November 18, 2:00 p. m. 


The Section was called to order by the acting Chair- 


man, Dr. A. L. Gray. 
Dr. John D. MacRae, Asheville, North Carolina, 
read a paper entitled ‘‘Diagnosis and Treatment of 


Thymus Disease,’’ which was discussed by Drs. Clyde 
C. Phillips, Charlotte, N. C.; Charles J. Bloom, New 
Orleans, La.; W. R. Bethea, Memphis, Tenn.; and in 
closing by the essayist. 

Dr. W. R. Bethea, Memphis, Tennessee, read a 
paper entitled ‘‘Preliminary Report of the Gastro- 
Intestinal Study in Four Hundred Cases of Epileptics 
at Texas State Epileptic Colony of Abilene, Texas’ 
(Lantern Slides), which was discussed by Drs. Grady 
Shytles, Abilene, Tex.; and in closing by the essayist. 

Dr. Alfred L. Gray, Richmond, Virginia, read a 
paper entitled ‘‘The Diagnosis and Management of 
Supracondylar Fractures of the Humerus’ (Lantern 
Slides), which was discussed by Drs. Wiftliam Tate 
Graham, Richmond, Va.; W. R. Bethea, Memphis, 
Tenn.; Isidore Cohn, New Orleans, La.; A. M. Shipley, 
Baltimore, Md.; and in closing by the essayist. if 

Dr. W. H. Toulson, Baltimore, Maryland, read a 
paper entitled “Recent Developments in Uro-Roent- 


genology” (Lantern Slides), which was discussed by 
Drs. J. J. Clark, Atlanta, Ga.; and in closing by the 
essayist. 


Dr. H. BE. Ashbury, Baltimore, Maryland, read a 
paper entitled ‘‘Roentgenological Aspect of Intussus- 
ception” (Lantern Slides), which was discussed by 
Dr. A. M. Shipley, Baltimore, Md. 

Drs. J. J. Singer and Sherwood Moore, St. Louis, 
Missouri, presented a paper entitled ‘‘Use of Iodized 
Oil in Chest Diagnosis,’’ which was discussed by Drs. 
J. J. Clark, Atlanta, Ga.; J. C. Dickinson, Tampa, 
Fla.; and in closing by Dr. Moore. 

Paper of Drs. J. P. and D. Y, Keith, Louisville, 
Kentucky, entitled ‘‘Benign Uterine Hemorrhage” was 
read by title. 
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The Nominating Committee reported the following 
nominations for Section officers, these nominees being 
unanimously elected: 

Chairman—Dr. Sherwood Moore, St. Louis, Mo. 

Vice- ree W. Landham, Atlanta, Ga. 

Secretary—Dr. E. C. Samuel, New Orleans, La. 

Dr. H. E. adic Baltimore, Maryland, offered 
the suggestion, to be considered during the year, of 
changing the officers of the Section to a Chairman, 
Chairman-elect, and Secretary. Suggestion was dis- 
cussed, but no action taken. 

Dr. J. C. Dickinson, Tampa, Florida, moved a vote 
of thanks to the officers of the Section, Dr. Moore in 
particular, for the splendid program, and to the local 
roentgenologists for the fine entertainment. Motion 
seconded and carried. 


The Section then adjourned sine die. 





SECTION ON DERMATOLOGY AND 


SYPHILOLOGY 
Officers 
Chairman—Dr. J. M. King, Nashville, Tenn. (De- 
ceased). 
Vice-Chairman—Dr. Wm. R. Bathurst, Little Rock, 
Arkansas. 


Secretary—Dr. Earl D. Crutchfield, Galveston, Tex. 
Wednesday, November 17, 9:00 a. m. 


The Section met in the Central Congregational 
Church, Atlanta, Georgia, and was called to order by 
the Vice-Chairman, Dr. Wm. R. Bathurst, Little 
Rock, Arkansas, who presided. 

The address of the Chairman, Dr. J. M. King, Nash- 
ville, Tennessee, entitled ‘‘History of Dermatology in 
America,”’ prepared prior to his death on October 14, 
was read by title. 

Dr. J. C. Michael, Houston, Texas, read a paper 
entitled “Therapy of Parapsoriasis’’ (Lantern Slides), 
which was discussed by Drs. Cosby Swanson, Atlanta, 
Ga.; Earl D. Crutchfield, Galveston, Tex.; Jack W 
Jones, Atlanta, Ga.; Thos. W. Murrell, Richmond, 
Va.; Chas. C. Dennie, Kansas City, Mo.; and in closing 
by the essayist. 

Dr. E. R. Hall, Memphis, Tennessee, read a paper 
entitled ‘“‘Ultra-Violet Light in Dermatology,’ which 
was discussed by Drs. C. Brooks Willmott, Louis- 
ville, Ky.; Howard Hailey, Atlanta, Ga.; Bedford 
Shelmire, Dallas, Tex.; E. M. Hendricks, Fort Lauder- 
dale, Fla.; Edward A. Blount, Dallas, Tex.; Elmo D. 
French, Miami, Fla.; Thos. W. Murrell, Richmond, 
Va.; and in closing by the essayist. 

Dr. J. Richard Allison, Columbia, South Carolina, 
read a paper entitled ‘‘Fungus Disease of the Skin.’’ 

Dr. J. Lee Kirby-Smith, Jacksonville, Florida, read 
@ paper entitled ‘‘Trichophytosis: A Dermatological 
Problem in the Southern States” (Lantern Slides). 

Papers of Dr. Allison and Dr. Kirby-Smith were 
discussed by Drs. Jos. A. Elliott, Charlotte, N. C.; 
Jack W. Jones, Atlanta, Ga.; Foster M. Johns, New 
Orleans, La.; Cosby Swanson, Atlanta, Ga.; Thos. W. 
Murrell, Richmond, Va.; J. C. Michael, Houston, Tex.; 
and in closing by the essayists. 

Dr. Garold V. Stryker, St. Louis, Missouri, read a 
paper entitled ‘“‘A Study of the Yeast-Like Organisms 
of Erosio-Interdigitalis’’ (Lantern Slides), which was 
discussed by Drs. C. C. Bass, New Orleans, La.; 
Chas. C. Dennie, Kansas City, Mo.; Bedford Shelmire, 
Dallas, Tex.; Howard Hailey, Atlanta, Ga.; and in 
closing by the essayist. . 

Dr. Howard King, Nashville, Tennessee, read a 
paper entitled ‘‘Sporotrichosis: An Unusual Sort of 
Case’ (Lantern Slides), which was discussed by Drs. 
Earl D. Crutchfield, Galveston, Tex.; Bedford Shel- 
mire, Dallas, Tex.; Howard Hailey, Atlanta, Ga.; and 
in closing by the essayist. 


The Section adjourned until 6:30 p. m. Wednesday. 
Wednesday, November 17, 6:30 p. m. 


Annual dinner, Atlanta Athletic Club. 
Dr. A. B. Cannon, New York, New York, delivered 
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an address entitled ‘‘SSome Interesting and Unusual 
Dermatoses’’ (Lantern Slides). 
The Section adjourned until 9:00 a. m. Thursday. 


Thursday, November 18, 9:00 a. m. 
The Section was called to order by the Vice-Chair- 
man. 


Dr. M. M. Roland, Oklahoma City, Oklahoma, read 
a paper entitled ‘“‘A Review of 864 Cases of Epider- 
moid Carcinoma of the Skin Relative to Incidence, 
Location and Prognosis’’ (Lantern Slides). 

Dr. S. S. Marchbanks, Chattanooga, Tennessee, read 
a paper entitled ‘‘Melanotic Carcinoma with Report of 
Case’”’ (Lantern Slides). 

Papers of Dr. Roland and Dr. Marchbanks were 
discussed by Drs. Howard Hailey, Atlanta, Ga.; Earl 
D. Crutchfield, Galveston, Tex.; Jack Jones, Atlanta, 
Ga.; and in closing by the essayists. 

Dr. Jos. H. Caldwell, Charlotte, North Carolina, 
read a paper entitled ‘‘A Consideration of Some Parts 
of the History of Syphilis,’’ which was discussed by 
Drs. C. Brooks Willmott, Louisville, Ky.; Andrew L. 
Glaze, Birmingham, Ala.; and in closing by the 
essayist. 

Dr. Edward A. Blount, Dallas, Texas, read a paper 
entitled ‘‘Casual Cures of Incurable Skin Diseases,”’ 
which was discussed by Drs. J. C. Michael, Houston, 
Tex.; Cosby Swanson, Atlanta, Ga.; J. Richard Alli- 
son, Columbia, S. C.; Andrew L. .Glaze, Birmingham, 
Ala.; Howard Hailey, Atlanta, Ga.; and in closing by 
the essayist. 


Dr. B. Weems Turner, Houston, Texas, read a paper 
entitled ‘Syphilis of the Bladder,’’ which was dis- 
cussed by Dr. Earl D. Crutchfield, Galveston, Tex.; 
and in closing by the essayist. 

In a round table, the following subjects were dis- 
cussed: 

“Senile Pruritis,’’ Drs. Andrew L. Glaze, Birming- 
ham, Ala.; Cosby Swanson, Atlanta, Ga.; Earl D. 
Crutchfield, Galveston, Tex.. 

“Lupus Erythematosus, ” Drs. A. B. Cannon, New 
York, N. Y.; J. C. Michael, Houston, Tex.; Jos. A. 
Elliott, Charlotte, N. C.; Cosby Swanson, Atlanta, 
Ga.; J. Richard Allison, Columbia, S. C.; J. Lee 
Kirby-Smith, Jacksonville, Fla.; Elmo D. French, 
Miami, Fla. 

“Parasitic Eczema of Hands—Treatment,’’ Drs. Elmo 
D. French, Miami, Fla.; Thos. W. Murrell, Richmond, 
Va.; Andrew L. Glaze, Birmingham, Ala. 

“Cancer of Lower Lip,” Dr. Chas. C. Dennie, Kansas 
City, Mo. 

“Acne—X-Ray Treatment,” Dr. Bedford Shelmire, 
Dallas, Tex. 

“Value of Early Tanning in X-Ray Treatment,” 
Drs. Bedford Shelmire, Dallas, Tex.; Garold V. Stryk- 
er, St. Louis, Mo. 

‘Value of Skin Test,’’ Garold V. Stryker, St. Louis, 
Mo.; Earl D. Crutchfield, Galveston, Tex. 

“Semi- Papular, Mildly Inflammatory, Intensely Itch- 
ing Lesions of Scalp—Treatment,’’ Drs. Emmett R. 
Hall, Memphis, Tenn.; Howard King, Nashville, 
Tenn.; Cosby Swanson, Atlanta, Ga. 

“Dispensing One’s Own Ointment and Creams,” J. 
Lee Kirby-Smith, Jacksonville, Fla.; Jos. A. Elliott, 
Charlotte, N. C.; Andrew L. Glaze, Birmingham, Ala.; 
Howard Hailey, Atlanta, Ga.; Thos. W. Murrell, Rich- 
mond, Va.; J. Richard Allison, Columbia, S. C. 

“How Should Program Be Prepared?’ Drs. Earl D. 
Crutchfield, Galveston, Tex.; J. C. Michael, Houston, 
Tex.; and others. 


The Section then went into Executive Session. 

The Section arose and stood one minute in memory 
of Dr. J. M. King, Chairman, and Dr. I. L. McGlas- 
son, former Chairman, deceased members. The Com- 
mittee on Resolutions presented the following resolu- 
tions on the death of these members, which resolutions 
were unanimously adopted: 


Resolution on the Death of Dr. J. M. King, of 
Nashville, Tenn. 


In the passing of Dr. J. M. King we feel a deep 
sense of personal loss. He was one of the original 
organizers of this Section; a faithful attendant at 
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its meetings, had always shown the greatest in- 
terest in its proceedings, and at the time of his 
death was incumbent of the Chair of this Section. 

Courteous and friendly in manner, gentlemanly 
in bearing and breeding, cultured in the widest 
senses of the word, he had endeared himself to 
everyone. 

For many years Professor of Dermatology at 
Vanderbilt University, he was recognized as one 
of the leaders of our profession. 

His passing leaves a gap in our ranks which will 
be difficult to fill. 

Therefore, as an expression of our sentiments, 
we have resolved to spread these thoughts upon 
the minutes of this Section and to send a copy of 
them to the members of his family. 

J. C. MICHAEL, 

HOWARD KING, 

JACK W. JONES, 
Committee on Resolutions. 


Resolutions on the Death of Dr. I. L. McGlasson, 
of San Antonio, Tex. 

In the death of Dr, I. L. McGlasson we have lost 
more than a confrere; we mourn a friend. He 
was one of the groups who organized this Section 
and was its Chairman in 1925. 

Active and witty, buoyant by temperament, and 
yet thoughtful and studious, he was one of the 
outstanding men in dermatology in this country. 
His personal friends were legion; no one was bet- 
ter liked and in turn jiked others as did Mc- 
Glasson. With a very large private practice, he 
nevertheless found time for investigation and the 
results of his studies were presented in papers 
which will always merit consideration. 

With his passing we have lost one of our 
leaders. 

We have resolved to spread this expression of 
our sentiments upon the minutes of this Section 
and to send a copy of them to the members of his 


family. 
J. C. MICHAEL, 
HOWARD KING, 
JACK W. JONES, 
Committee on Resolutions. 


The Section then proceeded to the election of offi- 
cers with the following results: 

Chairman—Dr. J. Lee Kirby-Smith, Jacksonville, Fla. 

Vice-Chairman—Dr. E. R. Hall, Memphis, Tenn. 

Secretary—Dr. Earl D. Crutchfield, Galveston, Tex. 

It was moved and carried that the local dermat- 
ologists be asked to give the Section a memorandum 
of the cases shown at the clinic, so that the members 
might have a record of these cases. 

It was moved and carried (1) that the honored 
guest, Dr. Cannon, be thanked for excellent paper 
and participation in program; (2) that gratitude and 
appreciation be expressed to local Medical Society, 
local Committee and the Atlanta Dermatological So- 
ciety for the entertainment provided outside of the 
Section. 

A committee of three was appointed to arrange 
reservations at the same hotel for dermatologists at 
the next meeting. 

Minutes of the 1925 session were read and approved. 

The Section then adjourned sine die. 


SECTION ON SURGERY 
Officers 


Chairman—Dr. Joseph Colt Bloodgood, Baltimore, Md. 

Vice-Chairman—Dr. Hermann B. Gessner, New Or- 
leans, La. 

Secretary—Dr. Frank K. Boland, Atlanta, Ga. 


Wednesday, November 17, 9:00 a. m. 


The Section met in the Auditorium-Armory, Taft 
Hall, Atlanta, Georgia, and was called to order by 
the Chairman, Dr. Joseph Colt Bloodgood, Baltimore, 
Maryland. 

The Chairman appointed the following as a Nominat- 
ing Committee: Drs. J. Shelton Horsley, Richmond, 


Va.; Isidore Cohn, New Orleans, La.; Irvin Abell, 
Louisville, Ky. 

Dr. C. W. Flynn, Dallas, Texas, read a paper en- 
titled ‘Sarcoma of the Breast,’’ which was discussed 
by Drs. J. L. Campbell, Atlanta, Ga.; E. L. Bishop, 
Atlanta, Ga.; and in closing by the essayist. 

Dr. G. V. Brindley, Temple, Texas, read a paper 
entitled ‘‘Cautery Excision of the Malignant Rectum,” 
which was discussed by Drs. W. E. Person, Atlanta, 
Ga.; E. Denegre Martin, New Orleans, La.; . . 
Loos, Bay City, Tex.; Ellis Fischel, St. Louis, Mo.; 
and in closing by the essayist. 

Dr. Joseph Colt Bloodgood, Baltimore, Maryland, 
read his Chairman’s address entitled ‘‘The Facts in 
Regard to the Dangers of Biopsy.’’ 

Dr. Francis Reder, St. Louis, Missouri, read a paper 
entitled ‘‘Hemangiomata and Their Treatment by In- 
jections of Boiling Water,’’ which was discussed by 
Drs. E. Denegre Martin, New Orleans, La.; M. e 
Matthews, Athens, Ga.; Ellis Fischel, St. Louis, Mo.; 
Joseph Colt Bloodgood, Baltimore, Md.; and in closing 
by the essayist. 

Dr. Harry Hyland Kerr, Washington, District of 
Columbia, read a paper on ‘‘Superior Sympathectomy 
im Angina Pectoris,’’ which was discussed by Drs. 
George N. Acker, Washington, D. C.; Dan C. Elkin, 
Atlanta, Ga.; George Bachmann, Emory University, 
Ga.; and in closing by the essayist. 

Dr. E. Dunbar Newell, Chattanooga, Tennessee, read 
a paper entitled “Review of Over Two Thousand 
Fractures Treated at the Newell Clinic During the 
Past Seven Years,’’ which was discussed by Drs. Willis 
C. Campbell, Memphis, Tenn.; E. Denegre Martin, 
New Orleans, La.; Urban Maes, New Orleans, La.; 
Joseph Colt Bloodgood, Baltimore, Md.; and in closing 
by the essayist. 


The Section adjourned until 9:00 a. m. Thursday. 
Thursday, November 18, 9:00 a. m 


The Section was called to order by the Chairman. 


Dr. J. M. Hundley, Jr., Baltimore, Maryland, read 
a paper entitled ‘‘Vaginal Hernias, with a Method for 
Their Cure When Associated with Prolapsus Uteri,’’ 
which was discussed by Drs. George T. Tyler, Jr., 
Greenville, S. C.; Lucius E. Burch, Nashville, Tenn.; 
and in closing by the essayist. 


The Chairman presented the newly elected Presi- 
dent of the Southern Medical Association, Dr. J. Shel- 
ton Horsley, Richmond, Virginia, who spoke as follows: 

At the meeting in Dallas last year the Council 
in its report to the Association at the last general 
session suggested ‘‘that an invitation be extended 
the Southern Surgical Association to hold its an- 
nual meetings at the same time and place with the 

Southern Medical Association.’’ I objected to that, 

because this Section on Surgery had not been con- 

sulted, and also because I felt that the two asso- 
ciations had rather different functions. The 

Southern Surgical Association has an old, selected, 

limited membership, and of course meets under 

its own auspices. The Southern Medical Asso- 
ciation is a new organization, democratic and 
open to all the younger men, and that is an 
excellent thing. It seemed to me it would be un- 
fortunate to have the two combined. I therefore 
moved that the report of the Council be approved 
as read except the suggestion regarding an invita- 
tion to the Southern Surgical Association, and that 
that portion of the report be referred to the Sec- 
tion on Surgery for action at this meeting. My 
motion prevailed and this matter is before you for 
action. I therefore now move that the sugges- 
tion of an invitation to the Southern Surgical As- 
sociation be not approved by this Section on 
Surgery. 


Motion received a number of seconds and was 
carried unanimously. 


Dr. J. S. Horsley, Jr., Richmond, Virginia, read a 
paper entitled ‘Experimental Study of Cholecysto- 
eee 4 and Cholecystoduodenostomy.” 

Dr. G. DuBose, Selma, Alabama, read a paper 
entitied ““Cholecysgastrostomy.” 

Papers of Dr. Horsley and Dr. DuBose were dis- 
cussed by Drs. Hermann B. Gessner, Lg Orleans, 
La.; Floyd W. McRae, Atlanta, Ga.; J. T. Finney, 
Je Baltimore, Md.; Archibald Smith, Aten, Ga.; 
and in closing by the essayists. 
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Dr. George W. Crile, Cleveland, Ohio, read a paper 
entitled “Critical Factors in the Surgery of the Gall 
Bladder and Ducts,’’ which was discussed by Drs. J. 
Shelton. Horsley, Richmond, Va.; Dean Lewis, Balti- 
more, Md.; E. Denegre Martin, New Orleans, La.; and 
in closing by the essayist. 

Dr. Charles C, Harrold, Macon, Georgia, read a 
paper entitled ‘‘“Report of a Case of Madura Foot in a 
Georgia Negro,” which was discussed by Drs. R. S. 
Leadingham, Atlanta, Ga.; Joseph Colt Bloodgood, 
Baltimore, Md.; and in closing by the essayist. 

Dr. William F. Rienhoff, Jr., Baltimore, Maryland, 
read a paper on ‘‘Hyperthyroidism and Its Relation 
to Benign Tumors of the Thyroid Gland,” which was 
discussed by Drs. L. W. Grove, Atlanta, Ga.; George 
W. Crile, Cleveland, Ohio; H. M. Thomas, Baltimore, 
Md.; and in closing by the essayist. 

The Nominating Committee reported the following 
nominations for Section officers, these nominees being 
unanimously elected: 

Chairman—Dr. Frank K. Boland, Atlanta, Ga. 

ee E. Dunbar Newell, Chattanooga, 

enn. 

Secretary—Dr. Chas. A. Vance, Lexington, Ky. 

The Section then adjourned sine die. 





SECTION ON BONE AND JOINT SURGERY 
Officers 


Chairman—Dr. E. Laurence Scott, Birmingham, Ala. 
Vice-Chairman—Dr. R. W. Billington, Nashville, Tenn. 
Secretary—Dr. J. S. Speed, Memphis, Tenn. 


Wednesday, November 17, 9:00 a. m. 


The Section met in the Henry Grady Hotel, Atlanta, 
Georgia, and was called to order by the Chairman, 
Dr. E. Laurence Scott, Birmingham, Ala. 

Dr. Charles C. Garr, Lexington, Kentucky, read a 
paper entitled “Typhoid Osteitis’ (Lantern Slides), 
which was discussed by Drs. F. G. Hodgson, Atlanta, 
Ga.; J. Albert Key, St. Louis, Mo.; W. Barnett Owen, 
Louisville, Ky.; E. B. Bradley, Lexington, Ky. 

Dr. H. Earle Conwell, Fairfield, Alabama, read a 
paper entitled ‘‘The Acute Comminuted Fractures 
About the Elbow” (Lantern Slides). 

Dr. Isidore Cohn, New Orleans, Louisiana, read a 
paper entitled ‘“Treatment of Fractures of the Upper 
Third of the Ulna” (Lantern Slides). 

Dr. Arthur M. Shipley, Baltimore, Maryland, read a 
paper entitled ‘Open Reductions of Fractures of the 
Forearm” (Lantern Slides). 

Symposium on Fractures, papers of Dr. Conwell, Dr. 
Cohn and Dr. Shipley were discussed by Drs. Willis 
C. Campbell, Memphis, Tenn.; R. W. Billington, Nash- 
ville, Tenn.; E. T. Newell, Chattanooga, Tenn.; Henry 
G. Hill, Memphis, Tenn.; J. W. Holland, Baltimore, 
Md.; R. L. Diveley, Kansas City, Mo.; W. W. Craw- 
ford, Hattiesburg, Miss.; E. G. Brackett, Boston, Mass. 

Dr. W. Barnett Owen, Louisville, Kentucky, read a 
paper entitled ‘Solitary Pyogenic Abscesses (Brodie’s) 
of the Long Bones,’’ which was discussed by Drs. E. 
G. Brackett, Boston, Mass.; Arthur Shipley, Balti- 
more, Md.; R. L. Diveley, Kansas City, Mo. 

Dr. J. R. Bost, Houston, Texas, read a paper en- 
titled ‘“‘Diathermia in the Treatment of Subdeltoid 
Bursitis,’’ which was discussed by Drs. R. W. Billing- 
ton, Nashville, Tenn.; Stewart H. Welch, Birming- 
ham, Ala.; Milton L. Brenner, Houston, Tex.; Wm. 
Tate Graham, Richmond, Va. 

The Section adjourned until 9:00 a. m. Thursday. 


Thursday November 18, 9:00 a. m. 


The Section was called to order by the Chairman. 


Dr. Allen F. Voshell, University, Virginia, read a 
paper entitled “Legg-Perthe’s Disease, Report of a 
Series of Cases’ (Lantern Slides), which was dis- 
cussed by Drs. Russell A. Hibbs, New York, N. 
Oscar Miller, Gastonia, N. C.; B. H. Kyle, Lynchburg, 
Va.; J. D. Sherrill, Birmingham, Ala.; Michael Hoke, 
Atlanta, Ga.; Howard Ashbury, Baltimore, Md.; 
Albert Key, St. Louis, Mo.; R. W. Billington, Nash- 
ville, Tenn. 





January 1927 


Dr. Russell A. Hibbs, New York, New York, read a 
paper entitled ‘“‘Some Aspects of the Problem ‘of Joint 
Tuberculosis’? (Lantern Slides), which was discussed 
by Drs. Michael Hoke, Atlanta, Ga.; R. L. Diveley, 
Kansas City, Mo.; Ww. T. Graham, "Richmond, Va.; 
E Brackett, Boston, Mass.; J. Albert Key, St. 
Louis, Mo.; Lawson Thornton, Atlanta, Ga. 

Dr. E. Laurence Scott, Birmingham, Alabama, read 
his Chairman’s address entitled ‘‘Osteomyelitis of the 
Pelvis” (Lantern Slides). 

Dr. Oscar Miller, Gastonia, North Carolina, read a 
paper entitled ‘‘Paralytic Knee Fusions,’ which was 
discussed by Drs. Russell A. Hibbs, New bes me Bae 
W. Barnett Owen, Louisville, Ky.; Wm. N. Brown, 
Lexington, Ky.; J. Albert Key, St. Louis, Mo.; B. H. 
Kyle, Lynchburg, Va.; E. G. Bracket, Boston, Mass. 

The Section then proceeded to the election of offi- 
cers with the following results: 

Chairman—Dr. R. W. Billington, Nashville, Tenn. 

Vice-Chairman—Dr. W. B. Carrell, Dallas, Tex. 

Secretary—Dr. J. S. Speed, Memphis, Tenn. 


The Section adjourned sine die. 





SOUTHERN STATES ASSOCIATION OF 
RAILWAY SURGEONS 


Auxiliary of Southern Medical Association 


Officers 


President—Dr. E. Denegre Martin, New Orleans, La. 
Vice-President—Dr. J. R. Garner, Atlanta, Ga. 
Secretary—Dr. J. W. Palmer, Ailey, Ga. 


Wednesday, November 17, 2:00 p. m. 


The Association met in the Auditorium-Armory, 
Taft Hall, Atlanta, Georgia, and was called to order 
by the President, Dr. E. Denegre Martin, New Or- 
leans, La. 

Dr. Urban Maes, New Orleans, Louisiana, read a 
paper entitled ‘Some Conclusions in the Treatment 
of Cranial Injuries,’ which was discussed by Drs. J. 
R. Garner, Atlanta, Ga.; E. Dunbar Newell, Chatta- 
nooga, Tenn.; T. J. Brothers, Anniston, Ala.; James 
T. Leeper, Lenoir City, Tenn.; A. J. Mooney, States- 
boro, Ga.; W. W. Harper, Selma, Ala.; J. Edward 
Rawls, Suffolk, Va.; and in closing by the essayist. 

At this point the scientific program was interrupted 
while Dr. J. W. Palmer, on behalf of the Association, 
presented a silver loving cup to Dr. J. M. Burke, 
Chief Surgeon of the Seaboard Air Line, as a token 
of appreciation of his services to the Association and 
the local railway surgeons of the South. Dr. Burke 
expressed his thanks in a brief address. 

Dr. L. G. Hardman, Commerce, Georgia, Governor- 
elect of Georgia, was introduced and addressed the 
Association on ‘‘The Doctor.” 

Dr. E. Denegre Martin, New Orleans, Louisiana, 
read his President’s address entitled ‘‘Cooperation.’’ 

Dr. Edward T. Newell, Chattanooga, Tennessee, 
moved that the Address be referred to the Confer- 
ence of Chief Surgeons. Motion carried. 

Dr. Edward T. Newell moved that the President ap- 
point a committee to meet with the Conference of 
Chief Surgeons at their next meeting for the purpose 
of formulating a resolution, to be passed by the As- 
sociation, and sent to the U. S. Department of In- 
ternal Revenue, requesting that the necessary ex- 
pense of attending medical meetings be made a de- 
ductible item from the income tax as formerly. Mo- 
tion carried. 

Dr. M. B. Stokes, Houston, Texas, read a paper en- 
titled ‘“‘Fractures of the Shaft. of the Femur; Treat- 
ment by Skeletal Traction.’’ 

Dr. Muir Bradburn, New Orleans, Louisiana, read a 
paper entitled ‘“‘Compound Fractures.” 

Dr. Duncan Eve, Nashville, Tennessee, read a paper 
entitled: “Fractures.” 

Symposium on Fractures, papers of Dr. Stokes, Dr. 
Bradburn and Dr. Eve were | by Drs. J. N. 
Baker, Montgomery, Ala.; H. Hill, “O54 Tenn.; 
Edward T. Newell, fore enol Tenn.; J. Rawls, 
Suffolk, Va.; Mary ‘Freeman, Perrine, Fia.; zn Denegre 
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Martin, New Orleans, La.; and in closing by Dr. Brad- 
burn and Dr. Eve. 


The Association then proceeded to the election of 
officers with the following results: 

President—Dr. J. R. Garner, Atlanta, Ga. 

Vice-President—Dr. R. W. Knox, Houston, Tex. 

Secretary—Dr. J. W. Palmer, Ailey, Ga. 

The Association adjourned until 2:00 p. m. Thursday. 


Thursday, November 18, 2:00 p. m. 


The Association was called to order by the Presi- 
dent. 

Dr. R. W. Knox, Houston, Texas, read a paper en- 
titled ‘First Aid in Railway Surgery,” which was dis- 
cussed by Drs. Joseph Colt Bloodgood, Baltimore, Md.; 
E. Denegre Martin, New Orleans, La. 

Dr. Lucius E. Burch, Nashville, Tennessee, read a 
paper entitled ‘“What Effect Has Trauma on the Fe- 
male Generative Apparatus?’ which was discussed 
by Drs. Mary Freeman, Perrine, Fila.; Cleveland 
Thompson, Vidalia, Ga.; and in closing by the essayist. 

Dr. J. W. Palmer moved a rising vote of thanks to 
the retiring President, Dr. E. Denegre Martin, for 
his services. Motion carried. 

Dr. E. Denegre Martin moved a rising vote of 
thanks to the profession of Atlanta and the citizens 
for their hospitality and courtesy during the meeting. 
Motion carried. 

The Association then adjourned sine die. 





SECTION ON UROLOGY 
Officers 


Chairman—Dr. W. J. Wallace, Oklahoma City, Okla. 
Vice-Chairman—Dr. Perry Bromberg, Nashville, Tenn. 
Secretary—Dr. Raymond Thompson, Charlotte, N. C. 


Wednesday, November 17, 2:00 p. m. 


The Section met in the Henry Grady Hotel, Atlanta, 
Georgia, and was called to order by the Chairman, 
Dr. W. J. Wallace, Oklahoma City, Oklahoma, who 
read his Chairman’s address entitled ‘Urinary Tract 
Pathology”? (Lantern Slides). 

Professor Eugen Joseph, Berlin, Germany, read a 
paper entitled “X-Ray in Urology’ (Lantern Slides), 
which was discussed by Drs. Edgar G. Ballenger, At- 
lanta, Ga.; H. . E. Walther, New Orleans, La.; A. 
J. Crowell, Charlotte, N. C.; Basil A. Hayes, Okla- 
homa City, Okla.; W. B. Emery, Atlanta, Ga.; H. C. 
Carter, Atlanta, Ga.; Clinton Reed, Atlanta, Ga. 

Dr. Albert E. Goldstein, Baltimore, Maryland, read 
a paper entitled “The Value of Stereoscopy in 
Urology’’ (Lantern Slides), which was discussed by 
Drs. A. J. Crowell, Charlotte, N. C.; Edgar G. Bal- 
lenger, Atlanta, Ga.; E, H. Teeter, Jacksonville, Fla.; 
A. Barnes Hooe, Washington, D. C. 

Dr. Rex G. Bolend, Oklahoma City, Oklahoma, read 
a paper entitled ‘“‘Gentleness in Urology,’’ which was 
discussed by Drs. Basil A. Hayes, Oklahoma City, 
Okla.; M. L. Boyd, Atlanta, Ga.; W Barron, Co- 
lumbia, S. C.; S. J. Sinkoe, Atlanta, Ga.; R. A. Hen- 
nesy, Memphis, Tenn. 

Dr. A. J. Crowell, Charlotte, North Carolina, read a 
paper entitled ‘“‘The Curve of ’Phthalein Excretion: 
Its Interpretation and Clinical Use” (Lantern Slides), 
which was discussed by Drs. M. L. Boyd, Atlanta, 
Ga.; E. Clay Shaw, Miami, Fla.; A. Barnes Hooe, 
Washington, D. C. 

A motion was carried te send a message of sym- 
pathy to Dr. Courtney W. Shropshire, Birmingham, 
Ala. 


The Section adjourned until 2:00 p. m. Thursday. 
Thursday, November 18, 2:00 p. m. 


The Section was called to order by the Chairman. 

Dr. W. Houston Toulson, Baltimore, Maryland, read 
a paper entitled ‘‘Diverticulation of the Bladder,” 
which was discussed by Drs. Edgar G. Ballenger, At- 
lanta, Ga.; H. W. E. Walther, New Orleans, La. 

Dr. Walter F. Scott, Birmingham, Alabama, read a 
paper entitled ‘Foreign Bodies in the Bladder: Case 
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Report,” which was discussed by Drs. Edgar G. Bal- 
lenger, Atlanta, Ga.; M. L. Boyd, Atlanta, Ga.; H. W. 
E. Walther, New Orleans, La.; W. L. Champion, At- 
lanta, Ga.; W. Upchurch, Atlanta, Ga.; R. A. 
Hennesy, Memphis, Tenn.; H, M. Daniel, Anderson, 

. C.; Geo. R. Livermore, Memphis, Tenn.; H. Fay H. 
Jones, Little Rock, Ark.; W. R. Barron, Columbia, S. C. 

The Section proceeded to the election of officers 
with the following results: 

Chairman—Dr. Perry Bromberg, Nashville, Tenn. 

Vice-Chairman—Dr. Raymond Thompson, Char- 

lotte, N. C. 

Secretary—Dr. Montague L. Boyd, Atlanta, Ga. 

Dr. Basil A. Hayes, Oklahoma City, Oklahoma, read 
a paper entitled “The Advantages and Dangers of 
Perineal Prostatectomy’”’ (Lantern Slides), which was 
discussed by Drs. M. L. Boyd, Atlanta, Ga.: W. R. 
Barron, Columbia, S. C.; A. Barnes Hooe, Washing- 
ton, D. C.; E. Clay Shaw, Miami, Fla. 

Dr. Geo. R. Livermore, Memphis, Tennessee, read a 
paper entitled ‘‘Hematuria,” which was discussed by 
Dr. A. Mattes, New Orleans, La. 

A motion was carried that the Section appoint some 
member to present a paper of general interest to 
medicine, on the specialty of the Section on Urology, 
before some other Section of the Southern Medical 
Association. 

Dr. A. Mattes, New Orleans, Louisiana, read a paper 
entitled ‘Renal Calculi in the Colored’ (Lantern 
Slides), which was discussed by Drs. | We. 
Walther, New Orleans, La.; Basil A. Hayes, Okla- 
homa City, Okla. 

The Section then adjourned sine die. 


¢ 


SECTION ON OBSTETRICS 
Officers 


Chairman—Dr. C. Jeff Miller, New Orleans, La. 
Vice-Chairman—Dr. M. Pierce Rucker, Richmond, Va. 
Secretary—Dr. Wm. T. McConnell, Louisville, Ky. 


Wednesday, November 17, 2:00 p. m. 


The Section met in the Roof Garden of the Ansley 
Hotel, Atlanta, Georgia, and was called to order by 
the Chairman, Dr. C. Jeff Miller, New Orleans, Louis- 
iana, who read his Chairman’s Address entitled ‘“The 
Responsibility of the Obstetrician.” 

Dr. J. R. Bloss, Huntington, West Virginia, read a 
paper entitled ‘‘A Consideration of the Indications 
for Cesarean Section,’ which was discussed by Drs. 
E. C. Davis, Atlanta, Ga.; J. E. Green, Richton, Miss.; 
J. L. Dawson, New Smyrna, Fila.; 5 Johnson, 
Houston, Texas; W. T. Pride, Memphis, Tenn.; R. A. 
White, Nashville, Tenn.; and in closing by the es- 
sayist. 

Dr. Walter W. Wells, Oklahoma City, Oklahoma, 
read a paper entitled “Primary Repair of the Peri- 
neum,’’ which was discussed by Drs. Jerry Watson, 
Anniston, Ala.; Lucius E. Burch, Nashville, Tenn.; 
J. G. Bryson, Bastrop, Tex.; and in closing by the 
essayist. 

Dr. W. C. Hearin, Greenville, South Carolina, read a 
paper entitled “Observations on the Neglected Third 
Stage and the Puerperium,” which was discussed by 
Drs. Louis Wright, Augusta, Ga.; Jerry Watson, An- 
niston, Ala.; and in closing by the essayist. 

The Chairman appointed as a Nominating Commit- 
tee: Drs. W. T. Pride, Memphis, Tenn.; John T. Alt- 
man, Nashville, Tenn.; and Henry Ruble, Louisville, 
Kentucky. 

Dr. J. L. Andrews, Memphis, Tennessee, read a 
paper entitled “The Present and Future Status of 
Obstetrics from an Economic Standpoint,’’ which was 
discussed by Drs. R. A. Bartholomew, Atlanta, Ga.; 
H. W. Johnson, Houston, Tex.; David R. Neil, Nash- 
ville, Tenn.; M. Pierce Rucker, Richmond, Va.; John 
T. Altman, Nashville, Tenn. 

Dr. George R. Osborne, Tulsa, Oklahoma, read a 
paper entitled ‘“‘Blood Pressure in Obstetrics,” which 
was discussed by Drs. C Upshaw, Atlanta, Ga.; 

. W. Johnson, Houston, Tex.; Walter W. Wells, 
Oklahoma City, Okla.; and in closing by the essayist. 


The Section adjourned until 2:00 p. m. Thursday. 








76 SOUTHERN MEDICAL JOURNAL 


Thursday, November 18, 2:00 p. m. 


The Section was called to order by the Chairman. 

Dr. Elbert Dunlap, Dallas, Texas, read a paper en- 
titled ‘“‘Gynecology from the Clinical Point of View,”’ 
which was discussed by Drs. M. Pierce Rucker, Rich- 
mond, Va.; W. T. Pride, Memphis, Tenn. 

Paper by Dr. Walter E. Levy, New Orleans, Louis- 
iana, entitled ‘‘A Contribution to Clinical Information 
Based Upon One Thousand Consecutive Obstetrical 
Cases,"’ was read by Secretary in absence of author. 

Dr. Alice N. Pickett, Louisville, Kentucky, read a 
paper entitled ‘“‘The Obligation of Prenatal Clinics as 
Educational Extension Bureaus to the Public at 
Large,’’ which was discussed by Drs. Henry Ruble, 
Louisville, Ky.; Josephine Hunt, Lexington, Ky.; ; 
B. Upshaw, Atlanta, Ga.; P. E. Blackerby, Louis- 
ville, Ky.; Wm. T. McConnell, Louisville, Ky. 

Dr. Charles D. O’Keefe, St. Louis, Missouri, read a 
paper entitled ‘“‘The Relation of Hypothyroidism to 
Obstetrics and Gynecology,’’ which was discussed by 
Drs. W. C. Goodpasture, Atlanta, Ga.; M. Pierce 
Rucker, Richmond, Va.; and in closing by the essayist. 

The Nominating Committee reported the following 
nominations for Section officers, these nominees being 
unanimously elected: 

Chairman—Dr. M. Pierce Rucker, Richmond, Va. 

Vice-Chairman—Dr. Wm. T. McConnell, Louisville, 

Kentucky. 
Secretary—Dr. J. L. Andrews, Memphis, Tenn. 
The Section adjourned sine die. 





SECTION ON EYE, EAR, NOSE AND THROAT 
Officers 


Chairman—Dr. Robert C. Lynch, New Orleans, La. 

Vice-Chairman—Dr. John H. Burleson, San Antonio, 
Texas. 

Secretary—Dr. Edward A. Looper, Baltimore, Md. 


Tuesday, November 16, 9:00 a. m. 


The Section met in the Roof Garden of the Ansley 
Hotel, Atlanta, Georgia, and was called to order by 
the Chairman, Dr. Robert C. Lynch, New Orleans, 
Louisiana, who read his Chairman’s Address entitled 
“Some Oto-Laryngological Problems.”’ 

The Section stood with bowed heads for one minute 
in memory of members who have passed away during 
the past year. 

Dr. Harris P. Mosher, Boston, Massachusetts, read 
a paper entitled ‘‘An X-Ray Study of the Movements 
of the Tongue, the Epiglottis and the Hyoid Bone in 
Swallowing; Followed by a Discussion of Difficulty 
in Swallowing Caused by Retropharyngeal Diverti- 
culum, Post Cricoid Webs and Exostoses of the Cer- 
vical Vertebrae.” 

Dr. William Thornwall Davis and Dr. William Earle 
Clarke, Washington, District of Columbia, read a 
paper entitled ‘‘Unusual Uveitis Cases,’’ which was 
discussed by Drs. J. A. Stucky, Lexington, Ky.; J. 
Brown Farrior, Tampa, Fla.; G. C. Savage, Nash- 
ville; Tenn.; W. B. Gill, San Antonio, Tex.; W. R. 
Buffington, New Orleans, La.; J. W. Jervey, Green- 
ville, S. C.; James B. Stanford, Memphis, Tenn.; and 
in closing by the essayists. 

Dr. Ossian H. King, Hot Springs, Arkansas, read a 
paper entitled ‘“‘Eye Contra-Indications in the Arsenical 
Treatment of Syphilis,’’ which was discussed by Drs. 
J. A. Stucky, Lexington, Ky.; Edward H. Cary, Dal- 
las, Tex.; H. M. Moore, Thomasville, Ga.; S. M. 
Herron, Jackson, Tenn.; Stewart Lawwill, Chatta- 
nooga, Tenn.; J. B. Stanford, Memphis, Tenn.; John 
H. Burleson, San Antonio, Tex.; and in closing by 
the essayist. 

Dr. James B. Stanford, Memphis, Tennessee, read a 
paper entitled ‘Industrial Eye Injuries,’’ which was 
discussed by Drs. A. B. Cayce, Nashville, Tenn.; V. 
M. Hicks, Raleigh, N. C.; Richard R. Daly, Atlanta, 
Ga.; Herbert Adams, Jacksonville, Fla.; H. B. Searcy, 
Tuscaloosa, Ala.; R. Buffington, New Orleans, 
La.: J. M. Woodson, Temple, Tex.; Grady E. Clay, 
Atlanta, Ga.; R. R, Duke, Tampa, Fla.; John H. 
Burleson, San Antonio, Tex.; and in closing by the 
essayist. 





January 1927 


Dr. Shaler A. Richardson, Jacksonville, Florida, read 
a paper entitled ‘‘Keratitis as a Complication of Den- 
gue Fever,’ which was discussed by Drs. H. H. Mar- 
tin, Savannah, Ga.; C. A. Bahn, New Orleans, La.; 
W. D. Gill, San Antonio, Tex.; V. M. Hicks, Raleigh, 
N. C.; D. P. Wall, Galveston, Tex.; and in closing by 
the essayist. 

The Section then adjourned until 9:00 a. m. Wednes- 

y. 


Wednesday, November 17, 9:00 a. m. 


The Section was called to order by the Chairman. 

Dr. E. I. McKesson, Toledo, Ohio, presented a 
patient wearing a Vocaphone, an improved artificial 
larynx, the improvement being the substitution of a 
smaller amount of rubber, thus allowing of a minimum 
amount of stretching. 

Dr. R. G. Reeves, Knoxville, Tennessee, presented 
three antrum rasps. 

Dr. H. B. Searcy, Tuscaloosa, Alabama, presented 
a modification of tonsil instruments presented several 
years ago. 

The Chairman appointed as a Nominating Commit- 
tee: Drs. H. Marshall Taylor, Jacksonville, Fla.; John 
T. Crebbin, New Orleans, La.; and A. Stucky, 
Lexington, Ky. 

Moved by Dr. Homer DuPuy, New Orleans, Louis- 
iana, that the recommendations of the Chairman in 
his address for a Chairman and Chairman-elect of 
the Section be adopted. Motion carried. 

Moved by Dr. J. A. Stucky, Lexington, Kentucky, 
that the transactions of this Section be printed and 
bound in a separate volume if sufficient number of 
copies are subscribed for to meet the expense. After 
considerable discussion and a preliminary rising vote, 
the Chairman announced the motion carried. 

Dr. E. W. Carpenter, Greenville, South Carolina, 
read a paper entitled ‘“‘Buccal Spirochetosis,’’ which 
was discussed by Drs. Harry Slack, Baltimore, Md.; 
Frederick E. Hasty, Nashville, Tenn.; W. B. Gill, 
San Antonio, Tex.; D. D. McHenry, Oklahoma City, 
Okla.; and in closing by the essayist. 

Dr. E. Lloyd Jones, Wheeling, West Virginia, read 
a paper entitled ‘‘Torula Infection of the Naso- 
Pharynx,” which was discussed by Drs. J. M. Wood- 
son, Temple, Tex.; Dunbar Roy, Atlanta, Ga.; W. B. 
Gill, San Antonio, Tex.; and in closing by the essayist. 

Dr. Elbyrne G, Gill, Roanoke, Virginia, read a paper 
entitled ‘‘Surgical Treatment of Chronic Frontal 
Sinusitis.’’ 

Dr. Charles A. McWilliams, Gulfport, Mississippi, 
read a paper entitled ‘‘The Incidence of Sinus Dis- 
ease Among Children of the Gulf Coast.” 

Dr. Joseph D. Heitger, Louisville, Kentucky, read a 
paper entitled ‘‘The Relation of Inflammation of the 
Maxillary Sinus to Inflammation of the Nose and 
Other Paranasal Sinuses.,’’ 

Papers of Dr. Gill, Dr. McWilliams and Dr. Heitger 
were discussed by Drs. Harris P. Mosher, Boston, 
Mass.; John T. Crebbin, New Orleans, La.; John H. 
Foster, Houston, Tex.; A. K. Hoge, Wheeling, W. Va.; 
John J. Shea, Memphis, Tenn.; Thomas W. Moore, 
Huntington, W. Va.; Millard F. Arbuckle, St. Louis, 
Mo.; Rufus J. Pearson, Miami, Fla.; Homer Dupuy, 
New Orleans, La.; Arthur I. Weil, New Orleans, La.; 
R. G. Reeves, Knoxville, Tenn.; W. Likely Simpson, 
Memphis, Tenn.; Robert C. Lynch, New Orleans, La.; 
and in closing by Dr. Gill and Dr. Heitger. 

The Section adjourned until 9:00 a. m. Thursday. 


Thursday, November 18, 9:00 a. m. 


The Section was called to order by the Chairman. 

Dr. Homer Dupuy, New Orleans, Louisiana, read a 
paper entitled ‘‘The Inferior Laryngeal Nerves and 
Their Relation to the Thyroid Gland,’’ which was dis- 
cussed by Drs. Arthur I. Weil, New Orleans, La.; 
Urban Maes, New Orleans, La.; R. H. Cowley, Berea, 
Ky.; J. A. Stucky, Lexington, Ky.; and in closing by 
the essayist. 

Dr. Edwin N. Broyles, Baltimore, Maryland, read a 
paper entitled ‘‘Congenital Atresia of the Esophagus,” 
which was discussed by Drs. Clifton M. Miller, Rich- 
mond, Va.; John H. Foster, Houston, Tex.; and in 
closing by the essayist. 

Dr. Porter Stiles, Birmingham, Alabama, read a 
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paper entitled ‘‘Vegetal Bronchitis,” which was dis- 
cussed by Drs. W. Likely Simpson, Memphis, Tenn.; 
A. K. Hoge, Wheeling, W. Va.; Murdock Equen, At- 
lanta, Ga.; W. G. Harrison, Birmingham, Ala.; Robert 
Cc. Lynch, New Orleans, La.; and in closing by the 
essayist. 

Dr. J. C. MacDonald, Oklahoma City, Oklahoma, 
read a paper entitled ‘“‘The Advantages of Local Ton- 
sillectomies in Adults.’”’ 


Dr. B. H. Minchew, Waycross, Georgia, read a 
paper entitled “Some Essentials in the Satisfactory 
Use of Local Anesthesia.” 

Papers of Dr. MacDonald and Dr. Minchew were 
discussed by Drs. Frank Boyd, Fort Worth, Tex.; 
Homer Dupuy, New Orleans, La.; E. W. Carpenter, 
Greenville, S. C.; W. Likely Simpson, Memphis, Tenn.; 
Clifton M. Miller, Richmond, Va.; Arthur I. Weil, 


New Orleans, La.; M. Woodson, Temple, Tex.; 
John T. Crebbin, New Orleans, La.; Porter Stiles, 
Birmingham, Ala.; Pinkney V. Mikell, Columbia, S. 


Cc.; R. H. Cowley, Berea, Ky.; and in closing by the 
essayists. . 

Paper of Dr. E. H. Cary, Dallas, Texas, entitled 
“Our Experience with Anesthetics and Illustration of 
Method Used’’ was read and discussed by Drs. James 
G. Poe, Dallas, Tex.; E. J. Brown, vn Ky.; and 
Octavus Dulaney, Louisville, Ky. 

The Nominating Committee reported the following 
officers for Section officers, these nominees being 
unanimously elected. 

Chairman—Dr. Clifton M. Miller, Richmond, Va. 

Chairman-elect—Dr. Edward A. Looper, Baltimore, 

Maryland. 
Secretary—Dr. Frederick E. Hasty, Nashville, Tenn. 


The Section then adjourned sine die. 





SECTION ON PUBLIC HEALTH 
Officers 


Chairman—Dr. Roy K. Flannagan, Richmond, Va. 
Vice-Chairman—Dr. A. H. Flickwir, Houston, Tex. 
Secretary—Dr. P. E. Blackerby, Louisville, Ky. 


Monday, November 15, was devoted to visiting va- 
rious public health demonstrations. In the forenoon 
to the Laboratory and Administration Divisions of 
the State and Atlanta City Boards of Health, and to 
the Battle Hill Tuberculosis Hospital. Luncheon at 
the Hospital as guests of the Superintendent. In the 
afternoon, clinic demonstration at Atlanta Anti-Tuber- 
culosis Association. Tuesday was spent in visits upon 
the general sessions. 


Wednesday, November 17, 9:00 a. m. 


The Section met in the First Baptist Sunday School 
Room, Atlanta, Georgia, and was called to order by 
the Chairman, Dr. Roy K. Flannagan, Richmond, Vir- 
ginia, who read his Chairman’s Address entitled ‘‘Some 
Essential Qualifications of a Public Health Worker.” 

Dr. Wm. F. Snow and Dr. Walter Brunet, Amer- 
ican Social Hygiene Asociation, New York, New York, 
presented a paper entitled ‘““‘The Physician and the 
Venereal Disease Problem in 1926,” which was read 
by Dr. Brunet. 

Dr. E. L. Bishop, State Commissioner of Health, 
Nashville, Tennessee, read a paper entitled ‘‘Some 
Economic Considerations Influencing Local Health Or- 
ganizations,’’ which was discussed by Drs. re 
Leathers, Nashville, Tenn.; D. J. Williams, Gulfport, 
Miss.; P. W. Covington, New York, N. Y.; James A. 
Hayne, Columbia, cs . S. Rankin, Charlotte, 
N. C.; and in closing ‘by the essayist. 

Dr. W. G. Smillie, Assistant to Director, Interna- 
tional Health Board, New York, New York, read a 
paper entitled ‘‘The Value of Preliminary Field Train- 
ing for Health Officers,’’ which was discussed by Drs. 
Cc . Garrison, Little Rock, Ark.; Sharp, 
Nashville, Tenn.; S. W. ‘Welch, Montgomery, Ala.; 
John A. Ferrell, *New York, N. Y.; W. S. Leathers, 
Nashville, Tenn.; Felix J. Underwood, Jackson, Miss. 

Dr. Oscar Dowling, President, State Board of Health, 
New Orleans, Louisiana, read a paper entitled ‘‘In- 
fancy and Maternity Work in the South,” which was 
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discussed by Drs. A. T. McCormack, Louisville, Ky., 
Hardie R. Hayes, Jackson, Miss. 

Dr. Felix J. Underwood, Executive Officer, Missis- 
sippi State Board of Health, Jackson, Mississippi, read 
a paper entitled ‘‘The Proper Relation Between the 
Health Officer and the Physician,” which was dis- 
cussed by Drs. C. C. Bass, New Orleans, La.; James 
A. Hayne, Columbia, S. C. 

The Section at this time was honored by a visit 
from Dr. C. Bass, President of the Association. 
Dr. Bass was escorted to a seat with the Section 
Chairman, and delivered a short address of greeting 
and felicitation. 

Mr. Leslie Frank, Sanitary Engineer, U. S. P. H. &., 
Montgomery, Alabama, read a paper entitled ‘‘Further 
Development of Milk Control in Alabama,’’ which was 
discussed by Drs. Oscar Dowling, New Orleans, La.; 
Roy K. Flannagan, Richmond, Va.: Alexander S. Gar- 
rett, Weatherford, Tex.; A. T. McCormack, Louis- 
ville, Ky. 

The Chairman appointed the following Committee 
on Resolutions: Dr. A. T. McCormack, Louisville, Ky.; 
Dr. J. A. Ferrell, New York, N. Y.; and Mr. J. A 
LePrince, Memphis, Tenn. And the following Com- 
mittee on Nominations: Dr. Oscar Dowling, New Or- 
leans, La.; Dr. W. S. Leathers, Nashville, Tenn.; and 
Dr. M. A. Fort, Bainbridge, Ga 

The Section adjourned until 9:00 a. m. Thursday. 


Thursday, November 18, 9:00 a. m. 


The Section was called to order by the Chairman. 

Dr. W. S. Leathers, Vanderbilt University, Nash- 
ville, Tennessee, read a paper entitled ‘““‘The Trend in 
the Control of Tuberculosis,” which was discussed by 
Drs. S. W. Welch, Montgomery, Ala.; Horton Casparis, 
Nashville, Tenn.; A. T. McCormack, Louisville, Ky.; 
Victor Heiser, New York, N. Y. 


Dr. S. W. Welch, Montgomery, Alabama, intro- 
duced the following resolution which was adopted: 
Resolved, That it is the sense of this Section 
that development of a program for the prevention 
of tuberculosis in the general health program 
should be the first step in the control of the dis- 
ease. 


Dr. H. G. Grant, Epidemiologist, Virginia State 
Board of Health, Richmond, Virginia, read a paper 
entitled ‘‘Diphtheria Control in Rural Districts,’’ which 
was discussed by Drs. Applewhite, Jackson, 
Miss.; Leon Banov, Charleston, S. C.;. Charles A. 
Mohr, Mobile, Ala.; James A. Hayne, Columbia, S. C.; 

. F. Abercrombie, Atlanta, Ga.; William Litterer, 
Nashville, Tenn. 


The Nominating Committee reported the following 
nominations for Section officers, the nominees being 
unanimously elected: 

Chairman—Dr. T, F. Abercrombie, Atlanta, Ga. 

Vice-Chairman—Dr. D. J. Williams, Gulfport, Miss. 

Secretary—Dr. P. E. Blackerby, Louisville, Ky. 


Dr. A. T. McCormack, Louisville, Kentucky, Chair- 
man of the Committee on Resolutions, presented the’ 
following resolution which was adopted: 


Whereas, milk is the most important single 
foodstuff; and, 
Whereas, milk transmits much disease if not 


properly sanitated; and, 

Whereas, it is important that milk consumption 
be increased both because of the public health 
and to assist the farmers; and, 

Whereas, the U. S. Public Health Service has 
demonstrated in fourteen cities in the State of 
Alabama that the sales of market milk can be al- 
most doubled through the administration of the 
i sage Health Service Milk Sanitation Program; 
and, 

Whereas, the U. S. Public Health Service is not 
provided with an appropriation sufficient to en- 
able it to assist other states in obtaining the ad- 
vantages of the program. 

Now, Therefore, Be It Resolved, that the Sec- 
tion on Public Health of the Southern Medical 
Association go on record as favoring a Congres- 
sional appropriation sufficient to enable the U. S. 
Public Health Service to extend the benefits of 
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its milk control program to such other states as 
may desire it. 

(The By-Laws of the Southern Medical Associa- 
tion provide that all resolutions having to do with 
matters of policy, or committing the Association 
to any program, must be presented to the Coun- 
cil and by the Council to the Association, or pre- 
sented directly to the Association, at one of its 
general meetings. This resolution was not pre- 
sented to the Council or to the Association at the 
Atlanta meeting, and therefore has no official 
standing and cannot be quoted as the action of 
the Association or any of its sections. Had it 
been presented, the Council would doubtless have 
ruled that it could not have the official sanction 
of the Association, as its purpose is to influence 
legislation. Article 2 of the Constitution provides 
that the Association shall not at any time take 
part in any movements for securing legislative 
enactments. The sole purpose of the Association 
is to develop scientific medicine and medical frat- 
ernalism within its  territory.—Secretary-Man- 
ager.) 


Dr. John Collinson, Assistant Chief, Bureau of Com- 
municable Diseases, Maryland State Health Depart- 
ment, Baltimore, Maryland, read a paper entitled 
“The Trend of the Major Communicable Diseases and 
the Degenerative Diseases in Maryland During the 
Quarter of a Century,’’ which was discussed by Drs. 
Roy K. Flannagan, Richmond, Va.; A. T. McCormack, 
Louisville, Ky.; John A. Ferrell, New York, N. Y.; 
Walter Brunet, New York, N. Y.; Paul Eaton, Au- 
gusta, Ga.; F. Michael Smith, Pine’ Bluff, Ark. 

Dr. Jethra Hancock, Director, Bureau of Venereal 
Diseases, Kentucky State Board of Health, Louis- 
ville, Kentucky, read a paper entitled ‘Immediate 
Self-Disinfection after Sex Exposure as a _ Public 
Health Activity,” which was discussed by Drs. Thos. 
Parran, Jr., Washington, D. C.; O. C. Wenger, Hot 
Springs, Ark.; Walter Brunet, New Tork, N. ¥.: 

A. Brumfield, Blacksburg, Va.; Ss. W. Welch, Mont- 
gomery, Ala.; A. T. McCormack, Louisville, Ky.; Alex- 
ander S. Garrett, Weatherford, Tex. 

Dr. William Litterer, Division of Laboratories, De- 
partment of Public Health, Nashville, Tennessee, read 
a paper entitled ‘‘Comparison of the Kolmer Modified 
Wassermann Test with the Kahn Test in Twenty- 
Five Thousand Serums,’’ which was discussed by Dr. 
L. C. Havens, Montgomery, Ala. 

Dr. G. M. Cooper, Acting State Health Officer, 
Raleigh, North Carolina, read a paper entitled ‘‘The 
North Carolina Sanitary Privy Law.’ 

Dr. W. R. Culbertson, Health Officer, Norton, Vir- 
ginia, read a paper entitled ‘‘The Sanitary Privy.” 

Papers of Dr. Cooper and Dr. Culbertson were dis- 
cussed by Drs. John A. Ferrell, New York, N. Y.; 
M. A. Fort, Bainbridge, Ga.; S. W. Welch, Montgom- 
ery, Ala.; W. K. Sharp, Nashville, Tenn.; Roy 
Flannagan, Richmond, Va.; H. E. Miller, Gauieh, 
N. C.; Jas. A. Hayne, Columbia, S. C. 

The Section then adjourned sine die. 


NATIONAL MALARIA COMMITTEE 


Officers 


Honorary Chairman—Dr. L. O. Howard, Bureau of 
Entomology, U. S. Department of Agriculture, Wash- 
ington, D. C 

Chairman—Dr. James A. 
cer, Columbia, S. C. 

D. Fricks, Surgeon, U. S. P. H. S., 


Hayne, State Health Offi- 


Secretary—Dr. L. 
Memphis, Tenn. 


Wednesday, November 17, 2:00 p. m. 


The Committee met in the First Baptist Sunday 
School Room, Atlanta, Georgia, and was called to or- 
der by the Chairman, Dr. James A. Hayne, who read 
his Chairman’s Address entitled ‘‘Progress in Control 
of Malaria in the United States.” 

Dr. H. S. Cumming, Surgeon-General, U. S. P. H. S., 
Washington, District of Columbia, read a paper en- 
titled ‘‘Malaria as a Health Problem,” which was dis- 
cussed by Drs. F. L. Hoffman, Wellesley Hills, Mass.; 
S. W. Welch, Montgomery, Ala.; (Mr.) J. A. LePrince, 
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Senior Sanitary Engineer, U. S. P. H. S., Memphis, 
Tenn.; A. H. Hayden, Columbia, S. C.; C. W. Garri- 
son, Little Rock, Ark. 

Dr. Mark F. Boyd, I. H. B., Edenton, North Caro- 
lina, read a paper entitled ‘‘Provisional Outline for 
Fundamental Data Collected in a Malaria Survey,” 
which was discussed by Drs. M. A. Barber, Green- 
wood, Miss.; (Mr.) J. A. LePrince, Memphis, Tenn.; 
W. L. Holt, Hot Springs, Ark.; and in closing by the 
essayist. 

Dr. J. F. Siler, Lieutenant-Colonel, Medical Corps, 
U. S. Army, Washington, District of Columbia, pre- 
sented the subject, ‘‘Malaria Control in the U. S. 
Army’’ (Lantern Slides). 

Mr. W. A. Hardenbergh, Director of Bureau of 
Sanitary Engineering, Jefferson County Board of 
Health, Birmingham, Alabama, read a paper entitled 
“Use of Waste Oil as a Larvicide,’’ which was dis- 
cussed by Drs. James A. Hayne, Columbia, S. ; W. 
G. Stromquist, Memphis, Tenn.; (Mr.) H. G. Tugele, 
Memphis, Tenn.; L. L. Williams, Jr., Richmond, Va.; 
John H. Hamilton, Wilmington, N. C.; and in closing 
by the essayist. 

The Committee then went into executive session. 

Minutes of the last meeting were read and ap- 
proved. 

Reports were received from the Chairman and mem- 
bers of the Subcommittee on Administration relative 
to the progress of malaria control in the various 
states during the year. 

A telegram was read from Dr. W. V. King, Chair- 
man of the Subcommittee on Entomological Research, 
regretting his inability to attend due to illness. The 
Secretary was requested to write Dr. King expressing 
regret at his absence and tending sympathy in his 
illness. 

Report was received from Mr. J. A. LePrince, Chair- 
man of the Subcommittee on Engineering. It was 
moved and carried that copy of the Southern Medical 
Journal containing this report be mailed to every rail- 
road president east of the Mississippi River. 

The work of the Subcommittee on Medical Research 
was embodied in several letters which were read by 
the Secretary. 

Report was also received from the Subcommittee on 
tndustrial Relations, Dr. Felix J. Underwood, Chair- 
man, Jackson, Miss. Motion made and carried that 
the recommendations of the Subcommittee on Indus- 
trial Relations be adopted. 

The Committee adjourned until 2 


Thursday, November 18, 2:00 p. m. 


The Committee was called to order by the Chair- 
man. 

Dr. F. L. Hoffman, Wellesley Hills, Massachusetts, 
read a paper entitled ‘‘The Malaria Problem in Mex- 
ico,’’ which was discussed by Mr. J. LePrince, 
Memphis, Tenn.; Dr. Victor G. Heiser, I. H. B., New 
York, N. ¥.; and in closing by the essayist. 

Drs. M. A. Barber, U. S. P. H. S.; W. H. W. Komp, 
U. S. P. H. 8., and T. B. Hayne, U. &. P. H. S., Green- 
wood, Mississippi, presented a paper entitled ‘‘Some 
Methods of Estimating the Amount of Malaria in 
Regions of Low Endemicity,’’ which was discussed by 
Dr. Mark F. Boyd, Edenton, N. C., and in closing by 
Dr. Barber. 

Paper entitled “Prevalence of Malaria in the Missis- 
sippi Delta,’’ by Dr. B. Bayns, U. 8. P. Hi. 
Greenwood, Miss., was read by the Chairman, Dr. 
James A. Hayne, in the absence of the essayist. 

Dr. W. G. Smillie, I. H. B., New York, N. Y., read 
a paper entitled ‘Further Studies of the Impounded 
Area of Gantt, Alabama” (Lantern Slides), which 
was discussed by Drs. W. G. Stromquist, Memphis, 
Tenn.; S. W. Welch, Montgomery, Ala.; (Mr.) J. A. 
lLePrince, Memphis, Tenn.; M. A. Fort, Bainbridge, 
Ga.; James A. Hayne, Columbia, S. C.; T. H. D. 
Griffitts, Biloxi, Miss. 

The Section then went into executive session. 

Referring to report of Mr. J. A. LePrince, Chair- 
man, Subcommittee on Engineering, read on Wednes- 
day, Dr. S. C. Beach, Health Officer for the Illinois 
Central R. R., read a statement relative to the 
malaria control. measures being carried on by his road. 


p. m. Thursday. 
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The Committee then proceeded to the election of 
officers with the following result: 

Honorary Chairman—Dr. L. O. Howard, Chief of 
Bureau of Entomology, U, S. Dept. of Agriculture, 
Washington, D. C. 

Chairman—Dr. Victor G. Heiser, I. H. B., New 
York, N. Y. 

Vice-Chairman—Dr. Felix J. Underwood, State 
Health Officer, Jackson, Miss. 

Secretary—Dr. L. D. Fricks, Surgeon, U. S. P. H. S., 
Memphis, Tenn. 

The Secretary stated that within thirty days after 
the meeting all nominations for membership must be 
made in writing to the Secretary, giving name, ad- 
dress and qualifications of the proposed new member, 
which applications would be transmitted to the Chair- 
man of the Subcommittee cn Nominations. 

Dr. F. L. Hoffmann moved that the Chairman ap- 
point a committee for the purpose of raising funds 
to carry on some research work. Motion carried. 

Dr.‘ Mark F. Boyd, I. H. B., Edenton, North Caro- 
lina, moved that a committee be appointed to under- 
take to standardize procedures of malaria surveys. 
Motion carried. 

The Committee then adjourned sine die. 


SECTION ON MEDICAL EDUCATION 
Officers 


Chairman—Dr. W. H. Moursund, Dallas, Tex. 

— L. J. Moorman, Oklahoma City, 
a. 

Secertary—Dr. Stuart Graves, Louisville, Ky. 


Monday, November 15, 10:00 a. m. 


The Section met in the ballroom of the Henry Grady 
Hotel, Atlanta, Georgia, and was called to order by 
the Chairman, Dr. W. H. Moursund, Dallas, Texas, who 
read his Chairman’s Address entitled ‘‘Medical Edu- 
cation and Its Product.” 

Dr. Wilburt C. Davison, Baltimore, Maryland, read 
a paper entitled ‘‘The Selection of Medical Students,”’ 
which was discussed by Drs. I. H. Manning, Chapel 
Hill, N. C.; J. C. Flippin, University, Va.; G. Canby 
Robinson, Nashville, Tenn.; W. F. R. Phillips, Charles- 
ton, &. C.; BB. ee. Oppenheimer, Atlanta, Ga.; and in 
closing by the essayist. 

Dr. L. J. Moorman, Oklahoma City, Oklahoma, a 
a paper entitled ‘‘The Importance of Teaching Med- 
ical Students the Normal Body,” which was discussed 
by Drs. G. Canby Robinson, Nashville, Tenn.; Marvin 
L. Graves, Houston, Tex.; Henry A. Christian, Bos- 
ton, Mass.; and in closing by the essayist. 

The Section adjourned until 12:00 noon. 


Monday, November 15, 12:00 noon. 


The Section met for luncheon in the Spanish Lounge 
of the Henry Grady Hotel. The Chairman introduced 
Dr. Harvey W. Cox, President of Emory University, 
Atlanta, Georgia, who addressed the Section. : 


Monday, November 15, 2:00 p. m. 


The Section met in the ballroom of the Sisley 
Grady Hotel and was called to order by the Chair- 
man. 

Dr. W. F. R. Phillips, Charleston, South Carolina, 
read a paper entitled ‘‘Elective vs. Lae pang Courses 
in the Specialties,’’ which was discussed by Drs. W. C. 
Borden, Washington, D. C.; Wilburt C. Davison, 
Baltimore, Md.; and in closing by the essayist. 

The subject, ‘Free Time to Medical Students: Ex- 
tent, Supervision, Distribution in the Four Years, 
Etc., was discussed by Drs. G. Canby Robinson, Nash- 
ville, Tenn.; McKim Marriott, St. Louis, Mo.; Wil- 
burt C. Davison, Baltimore, Md.; Arthur M. Shipley, 
Baltimore, Md.; Henry A. Christian, Boston, Mass.; 
Alfred Stengel, Philadelphia, Pa.; and in closing by 
Dr. Robinson. 

The subject, ‘Is It Advisable for Medical Schools of 
the South to Adopt: (a) The Four Quarter System? 
(b) The Fifth or Interne Year?’’ was discussed by 


Drs. C. C. Bass, New Orleans, La.; Marvin L. Graves, L. Sawyer, of Atlanta. 
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Houston, Tex.; R. H. Oppenheimer, Atlanta, Ga.; O. 
W. Hymond, Memphis, Tenn. 

Dr. J. M. H. Rowland, Baltimore, Maryland, read a 
paper entitled “Teaching in the Outdoor Clinic,’’ which 
was discussed by D V. P. Sydenstricker, Augusta, 
Ga.; Arthur M. eniehes’, Baltimore, Md. 

Dr. Harry C. Schmeisser, Memphis, Tennessee, read 
a paper entitled “Conduct and Content of the Clinical 
ns Conference,’ which was discussed by 

J. H. Musser, New Cvleans, La.; I. H. Manning, 
Chapel Hill; and in closing by the essayist. 


The Section then proceeded to the election of offi- 
cers with the following results: 

Chairman—Dr. L. J. Moorman, Oklahoma City, Okla. 

Vice-Chairman—Dr. Stuart Graves, Louisville, Ky. 

Secretary—Dr. J. H..Musser, New Orleans, La. 

The Section then adjourned sine die. 


SOUTHERN ASSOCIATION OF 
ANESTHETISTS 


Officers 


President—Dr. Frank H. Bassett, Hopkinsville, Ky. 
1st V.-Pres.—Dr. R. Stuart Adams, San Antonio, Tex. 
2nd V.-Pres.—Dr. C. Wm. Hoeflich, Houston, Tex. 
Secy.-Treas.—Dr. W. Hamilton Long, Louisville, Ky. 


Tuesday and Wednesday, November 16-17 


The Southern Association of Anesthetists, meeting 
conjointly with the Southern Medical Association, met 
at the Ansley Hotel, Atlanta, Georgia, and was called 
to order by the President, Dr. Frank H. Bassett, of 
Hopkinsville, Ky. 

A brief address of welcome on behalf of the Anes- 
thetists and the Medical Profession of Atlanta was 
delivered by Dr. Thos. J. Collier. The response was 
made by Dr. F. H. McMechan, Secretary-General of 
the Associated Anesthetists of the United States and 
Canada, who presented the gavel to the incoming 
president. 

The scientific sessions were carried out practically 
as scheduled. The symposium on ‘“Cardio-Vascular 
and Circulatory Conditions as Affecting Anesthesia” 
was especially well attended. And the round table 
discussion on ‘‘Use of Carbon-Dioxide in Anesthesia,” 
led by Dr. McMechan in absence of Dr. Taylor, 
brought out much of interest on this subject. The 
President’s Address entitled ‘“‘The Possibilities for the 
Development of Modern, Scientific Anesthesia, and 
the Opportunities for Its Practice in the Small City’’ 
was a revelation of what may be done along this line 
in a city of 10,000 population. 

A resolution was passed extending a vote of thanks 
and appreciation to the Southern Medical Association 
for the support and assistance rendered. 


The following officers for the ensuing year were 
elected: 

President—Dr. C. ‘a Hoeflich, Houston, Tex. 

ist V.-Pres.—Dr. C. Kidd, Paducah, Ky. 

2nd V.-Pres.—Dr. C. Wilmer Baker, New Orleans, La. 

Secy.-Treas.—Dr. W. Hamilton Long, Louisville, Ky. 

The Association adjourned to meet in Memphis, 
Tennessee, November, 1927, conjointly with the South- 
ern Medical Association. 


WOMEN PHYSICIANS OF THE SOUTHERN 
MEDICAL ASSOCIATION 


Officers 


Chairman—Dr. Elizabeth Bass, New Orleans, La. 
Vice-Chairman—Dr. Willena Peck, Montevallo, Ala. 
Secretary—Dr. Mary Holmes, Washington, Cc. 


Tuesday, November 16, 6:30 p. m. 


The twelfth annual meeting of the Women Physi- 
cians of the Southern Medical Association was held 
at the Biltmore Hotel, Atlanta, Georgia, November 16. 
The meeting followed a banquet given by Dr. Annie 
It was noticeable that mem- 
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bers from eight states were present, and each rep- 
resented a different specialty. 

There being no special business to transact, the 
evening was spent in round table talks by the va- 
rious members on some of their experiences in the 
practice of medicine, many of which were extremely 
interesting and enlightening, while others were both 
clever and amusing. 

A vote of thanks was extended to Dr. Annie L. Saw- 
yer and Dr. Mary Sweet for the many entertainment 
features, and especially to Dr. Annie L. Sawyer for 
the delightful banquet and Dr. Mary Sweet for the 
enjoyable. tea at Agnes Scott College. 


At the close of the meeting, the following officers 
were elected: 

Chairman—Dr. L. Rosa H. Gantt, Spartanburg, S. C. 

Vice-Chairman—Dr. Annie L. Sawyer, Atlanta, Ga. 

Secretary—Dr. Mary Holmes, Washington, D. C. 


WOMAN’S AUXILIARY OF THE SOUTHERN 
MEDICAL ASSOCIATION 


Officers 


President—Mrs. D, J. Williams, Gulfport, Miss. 

First Vice-President—Mrs. Stewart R. Roberts, At- 
lanta, Ga. 

Second Vice-President—Mrs. M. Y. Dabney, Birming- 
ham, Ala. 

Secretary-Treasurer—Mrs. A. T. McCormack, Louis- 
ville, Ky. 

Parliamentarian—Mrs. W. W. Crawford, Hattiesburg, 
Miss. 


Wednesday, November 17, 10:00 a. m. 


The Woman’s Auxiliary of the Southern Medical 
Association met at the Academy of Medicine, At- 
lanta, Georgia. The meeting was well attended and 
delegates from a number of states reported the ac- 
tivities of the state and county auxiliaries for the 
preceding year. Minor changes in the constitution 
were adopted. Greater popularity of the Auxiliary 
everywhere was noted. 

Thanks were expressed by a number of women to 
the Fulton County Medical Society and Auxiliary for 
the delightful entertainment, the auto rides, luncheon, 
tea, musicale, banquet and other courtesies tendered 
the visiting members. 

The address of Mrs. D. J. Williams, Gulfport, Missis- 
sippi, President of the Auxiliary, stressed the aims 
of the organization, which arose from the common 
devotion of the women to the lifework of their hus- 
bands, and the possibility of its tremendous develop- 
ment along the lines of preventive medicine, as well 
as in the promulgation of friendly relations among 
physicians. 


The following officers were elected for 1927: 

President—Mrs. Stewart R. Roberts, Atlanta, Ga. 

President-elect—Mrs. A. T. McCormack, Louisville, 
Kentucky. 

First Vice-President—Mrs. M. Y. Dabney, Birming- 
ham, Ala. 

Second Vice-President—Mrs. W. P. McDowell, Nor- 
folk, Va. 

Recording Secretary—Mrs. O, M. Marchman, Dal- 
las, Tex. 

Corresponding Secretary—Mrs. John B. Fitts, At- 
lanta, Ga. 

Treasurer—Mrs. Ernest Sullivan, Oklahoma City, 
Oklahoma. 

Parliamentarian—Mrs. H. M. Stucky, Sumter, S. C. 

The meeting adjourned to reconvene next November 

in Memphis, Tenn. 


January 1927 





















































REGISTRATION 
Atlanta Meeting, Southern Medical Association, 
November 15-18, 1926 
No. Ladies 
Accompanying 
No. Physicians Physicians 
Alabama 160 61 
Arkansas 29 5 
District of Columbia.................. 16 3 
Florida 103 29 
Georgia (outside Atlanta)........ 381 94 
Atlanta ee 
Kentucky 86 36 
Louisiana 54 21 
Maryland 38 8 
Mississippi 71 16 
Missouri 18 1 
ee ee eS 168 24 
Oklahoma 27 9 
Out CRPOUMR oan ccsesceces 105 29 
Tennessee 187 52 
Texas 71 25 
Virginia 57 13 
i | 12 3 
DORGE TGUOR geist 34 6 
Totals 1884 435 
Medical Students ...............2..:....- ee 
Exhibits 174 10 
Miscellaneous (Assn. Office, 
Etc.) _ 
2224 445 
Ladies 45 
CADRE OEE osicccciekscccccc cence 2669 


These figures are compiled from the card registra- 
tion. There are always a number of physicians at- 
tending who neglect to register at Association head- 
quarters. The number who attend and fail to register 
is variously estimated from 7 to 15 per cent of the 
total registration. If 7 per cent is a fair estimate, 
and it seems to be so, there would be an additional 
registration of 131 physicians. Adding this to the 1884 
physicians who did register, there is an apparent at- 
— of 2015 physicians, and a grand total of 


CONSTITUTION AND BY-LAWS 


Here follows the full text of the complete revision of 
the Constitution and By-Laws of the Southern Medical 
Association as made by a Committee appointed by the 
Council. The revision was approved by the Council and 
by it submitted to the Association at the last general 
session of the Atlanta meeting. It is to be acted upon 
by the Association at the first general session of the 
Memphis meeting next November. (See pages 64-66 for 
report of Council.) 


CONSTITUTION 
ARTICLE I. 


Name of the Association 


The name and title of this organization shall be the 
SOUTHERN MEDICAL ASSOCIATION. 


ARTICLE II. 


Purpose of the Association 


The purpose of this Association shall be to develop 
and foster scientific medicine and medical fraternalism. 
It shall have no direct connection with or control 
over any other society Or organization, nor shall it at 
any time be controlled by any other society or organ- 
ization. All meetings of the Association shall be for 
the sole purpose of reading and discussing papers per- 
taining to the Science of Medicine, to Public Health 
and to Medical Education. 


The Association shall not at any time take active 
part in any economic, political or sectarian questions, 
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or concerted movements for securing legislative en- 
actments. 


ARTICLE III. 
Membership 


Section 1. The membership of this Association shall 
be limited to white members of the various State and 
Local Medical Societies of the following states, viz: 
Alabama, Arkansas, District of Columbia, Florida, 
Georgia, Kentucky, Louisiana, Maryland, Mississippi, 
Missouri, North Carolina, Oklahoma, South Carolina, 
Tennessee, Texas, Virginia, West Virginia and med- 
ical officers of the United States Army, Navy, Public 
Health Service and United States Veterans Bureau. 

Section 2. Persons of distinguished scientific at- 
tainments, not members of this Association, may be- 
come guests during any annual session, and shall be 
accorded the privilege of participating in all of the 
discussions. The privilege of the floor cannot be 
otherwise extended except by unanimous affirmative 
vote of the members present. 


‘ARTICLE IV. 
Scientific Work 


The scientific work of this Association shall be 
divided into fifteen sections: Section on Medicine, Sec- 
tion on Pediatrics, Section on Gastro-Enterology, Sec- 
tion on Pathology, Section on Neurology and Psychia- 
try, Section on Radiology, Section on Dermatology 
and Syphilology, Section on Surgery, Section on Bone 
and Joint Surgery, Southern States Association of 
Railway Surgeons, Section on Urology, Section on 
Obstetrics, Section on Eye, Ear, Nose and Throat, 
Section on Public Health, and Section on Medical 
Education; and such other sections as the Association 
may from time to time create or provide for. 


ARTICLE V. 
Annual Meeting 


Section 1. The Association shall hold an annual 
meeting during which there shall be not less than two 
general sessions. 

Section 2. The time and place for holding each an- 
nual meeting shall be fixed by the Council. 


ARTICLE VI. 


Officers 


Section 1. The officers of the Association shall be 
a President, two Vice-Presidents, a Board of Trus- 
tees, a Secretary, Treasurer and General Manager 
(any two or all of the latter three may be combined 
at the discretion of the Council with the approval of 
the Association, and where all three are combined, 
the officer shall carry the title of Secretary-Manager), 
Editor of the Journal and a Council composed of one 
— from each State or District in the Associa- 

on. 

Section 2. All the officers, except the Secretary, 
Treasurer and General Manager, Editor of the Journal, 
the Trustees, the Councilors and section officers shall 
be elected annually at the last general session. 

Section 3. The Councilors shall be appointed by 
the President, one from each of the States enumerated 
in Article III, Section 1, and shall serve for three 
years, and shall be eligible .for only two successive 
terms. The Councilors’ terms shall be as in effect 
November, 1926—expire 1926, Florida, Kentucky, South 
Carolina, Texas, Virginia; expire 1927, Georgia, Louis- 
iana, Maryland, Mississippi, Missouri, North Carolina, 
Oklahoma; expire 1928, Alabama, Arkansas, District 
of Columbia, Tennessee, West Virginia. 

Section 4. The Secretary, Treasurer and General 
Manager may be elected for a term of five years and 
Editor of the Journal for a term of three years. 

Section 5. The Trustees shall be six in number, 
and be elected by the Council, three each year to 
serve two years. The oldest member in point of 
service shall be chairman. 


ARTICLE VII. 


Section Officers 


The officers of each Section shall consist of a Chair- 
man, Vice-Chairman and Secretary, and when so de- 
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sired by the Section a Chairman-elect as an additional 
officer or in place of the Vice-Chairman, elected an- 
nually by the members of the respective Sections. 


ARTICLE VIII. 


Seal 


The Association shall have a common seal, with 
power to break, change or renew the same at pleasure. 


ARTICLE IX. 


Amendments 


The Association may at any annual meeting amend 
any article of this Constitution by a two-thirds af- 
firmative vote of the members present and voting at 
a general session of that meeting, provided the amend- 
ment had been presented in writing and laid on the 
table at the previous annual meeting. 


BY-LAWS 


CHAPTER I. 


Membership 


Section 1. Any member who is under sentence of 
suspension or expulsion from his State or Local So- 
ciety shall automatically forfeit his membership in 
this Association. 

Section 2. Each member in attendance at the an- 
nual meeting shall register and shall receive a badge, 
which shall be evidence of his right to all the privi- 
leges of membership at that meeting. No member 
shall take part in any of the proceedings of an annual 
meeting until he has complied with the provisions of 
this section. 

Section 3. The Association may at any annual 
meeting on recommendation of Council suspend or 
expel any member of the Association by a majority 
vote of those present at the last general session of 
that meeting. 

Section 4. Application for membership in this As- 
sociation shall be made in writing. 

Section 5. The Association reserves the right to 
accept or reject any application for membership. 


CHAPTER II. 


General Sessions 


Section 1. The general sessions shall include all 
registered members and guests, who shall have equal 
rights to participate in the proceedings and discus- 
sions, and, except guests, to vote on pending ques- 
tions. Each session shall be presided over by the 
President, or, in his absence or disability or by his 
request, by one of the Vice-Presidents. Before it, at 
such time and place as may have been arranged, shall 
be delivered the annual address of the President and the 
annual orations; and the entire time of the session, 
so far as may be, shall be devoted to papers and dis- 
cussions relating to scientific medicine. 

Section 2. The general sessions shall have author- 
ity to create committees or commissions for scientific 
investigations of special interest and importance to 
the profession and public, and to receive and dispose 
of reports of the same; but any expense in connection 
— must first be concurred in by the. Associa- 

on. 

Section 3. Except by special order, the order of 
exercise, papers and discussions as set forth in the 
official program shall be followed from day to day 
until it has been completed, and all papers omitted 
will be recalled in regular order. 

Section 4. No address or paper before the Associa- 
tion, or any of its sections, except the addresses of 
the President and orators, shall occupy more than 
twenty minutes in its delivery; and no member shall 
speak longer than five minutes, nor more than one 
time on any subject, provided each essayist be allowed 
five minutes in which to close the discussion. 
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Section 5. All papers before the Association or any 
of its sections shall be the property of the Associa- 
tion. Each paper shall be deposited with the Secre- 
tary when read, or within ten days thereafter. 

Section 6. No papers shall be published except upon 
recommendation of the Publication Committee, which 
shall consist of the Secretary as Chairman, with the 
Chairman and Secretary of each Section as its con- 
stituent members, 


CHAPTER III. 


Election of Officers 


All elections shall be by secret ballot, by 
open ballot, by viva voce or standing vote, as the 
majority of thcse present may elect. A majority of 
the votes cast shall be necessary to elect. 

Section 2. In balloting for the nominees for the 
various officers, if no one receives a majority of the 
votes cast the member receiving the smallest number 
of votes shall be dropped and the balloting shall pro- 
ceed in this manner until an election shall be de- 
clared. 

Section 3. The report of the Council as the Board 
of Censors and the Executive Committee of this body 
shall be presented at the last general session. 

Section 4. The report of the Council as Nominating 
Committee, and the election of officers shall be the 
last order cf business at the last general session. 

Section 5. The election of Section officers shall be 
at the last session of the sections. 


Section 1. 


CHAPTER IV. 


Duties of Officers 


Section 1. The President shall preside at all genera! 
sessions of the annual meetings, and shall appoint all 
committees not otherwise provided for, shall deliver 
an annual address at such time as may be arranged, 
shall give a deciding vote in case of tie, and shall per- 
form such other duties as custom and parliamentary 
usage require. He shall select and appoint the physi- 
cians to deliver the annual orations. 

Section 2. The Vice-Presidents shall assist the 
President in the discharge of his duties and in the 
event of his death, resignation or removal, the Vice- 
Presidents shall succeed him in order. 

Section 3. The Secretary-Treasurer shall give bond 
for the trust reposed in him, in the sum of $5,000.00; 
the cost of said bond shall be paid out of the treasury 
of the Association. He shall demand and receive all 
funds due the Association, together with bequests and 
donations. He shall, under the direction of the Board 
of Trustees, sell or lease any property belonging to 
the Association. He shall subject his accounts to such 
examinations as the Association may order. He shall 
annually render an account of his, doings and of the 
state of the funds in his hands,*and perform such 
other duties as may properly be assigned him. 

Section 4. The duties of the Secretary, Treasurer 
and General Manager and Editor of the Journal are 
those commonly associated with such offices. The 
sum paid them for their services shall be determined 
by the Council. 


CHAPTER V. 


Council 


Section 1. The Council shall hold sessions as seem 
necessary during the annual meeting of the Associa- 
tion, and at such other time as necessity may require, 
subject to the call of the Chairman or on petition of 
three Councilors. It shall hold a session on the first 
day of the annual meeting of the Association. At each 
annual meeting a Chairman for the succeeding year 
shall be elected. It shall, through its Chairman, make 
an annual report to the Association at such time as 
may be provided for. 


Section 2. Collectively, the Council shall be the 
Board of Censors and Executive Committee of the 
Association. It shall have jurisdiction over all ques- 


tions involving the rights and standing of members, 
whether in relation to other members or to this Asso- 
ciation. All matters brought before the general ses- 
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sions or sections shall be referred to the Council with- 
out discussion, provided that all conclusions, recom- 
mendations and findings of the Council must be ap- 
proved by a majority vote of the members present at 
the general session before which the report of Council 
shall be presented. 

Section 3. In the event of any regularly appointed 
Councilor being unable to attend the annual meeting, 
the President shall appoint an alternate to serve for 
that meeting. 

Section 4. The Council shall constitute the Nominat- 
ing Committee for all elective offices except the sec- 
tion officers and shall report the regults of its de- 
liberations to the last general session. It shall include 
nominations for such offices as are to be filled at that 
annual meeting. Members of the Council are not eligi- 
ble to any of the offices nominated by them. Nothing 
in this section shall be construed as preventing addi- 
tional nominations being made on the floor by mem- 
bers of the Association. 


CHAPTER VI. 
Duty of Trustees 


Section 1. The iegal title to all property of the As- 
sociation shall vest in the Trustees and their succes- 
sors in office. They shall execute all deeds of con- 
veyance of property, both real and personal, when au- 
thorized to do so by the Council, and shall see that 
all property is insured and taxes paid thereon, and 
shail be reimbursed for such expenditures by the 
Treasurer, on warrants properly authorized by the 


Council. Any action authorized to be done by the 
Trustees shall be binding, if done by a majority 
thereof. 
CHAPTER VII. 
Committees 

Section 1. Committees shall be such as may be 
necessary. 

Section 2. The Committee on Arrangements shall 


be appointed from the city where the annual meeting 
is to be held. 


CHAPTER VIII. 
Dues 


Section 1. The dues of this Association shall be 
$4.00 per year, payable annually in advance, member- 
ship to begin on the date of payment of dues, and to 
be effective as of November 12, 1925, as per action of 
the Association at the Dallas meeting on that date. 

Section 2. Any member whose dues shall remain un- 
paid for one year shall be automatically suspended at 
the end of the year, provided that on full payment of 
his arrearage he shall be automatically reinstated as 
a member in good standing from the date of reinstate- 
ment. 


CHAPTER IX. 
Fiscai Year 
The fiscal year of this Association shall be from 
November 1 to October 31 of the following year. 


CHAPTER X. 
Rules of Order 
The deliberations of this Association shall be gov- 


erned by parliamentary usage, as contained in Roberts’ 
“Rules of Order.” 


CHAPTER XI. 
Amendments 


These By-Laws may be amended at any annual 
meeting by a two-thirds affirmative vote of the mem- 
bers present and voting at a general session of that 
meeting after the amendment has been presented in 
writing and laid on the table for one day. 
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Book Reviews 


(Continued from page 60) 





General Anesthesia. A Textbook for Students and Prac- 
titioners of the Art of Anesthesia. By James G. Poe, 
M.D., Lecturer on General Anesthesia in the Medical 
and Dental Departments of Baylor University; Chief 
of Anesthetic Staff of Baylor Hospital, Dallas; also 
Consulting Anesthetist to the Shrine Hospital for 
Crippled Children, and Parkland Hospital (City- 
County) of Dallas; Member of the Associated 
Anesthetists of the United States and Canada; the 
Southern Association of Anesthetist; the International 
Anesthetic Research Society and Fellow of the Amer- 
ican Medical Association; formerly Instructor in 
Anatomy in the University of Tennessee. 150 pages, 
illustrated. Dallas, Texas: James G. Poe, M.D., Bay- 
lor Hospital. Cloth, $2.75 postpaid. 


Many recent books have appeared upon local 
anesthesia, but general anesthesia which is much more 
used, has been in comparison neglected. Dr. Poe has 
presented the essentials on general anesthesia concisely, 
and given them in chart form in many instances with 
good results. 


The front of the book contains a table of the zones 
of the third stage of ether, or ether sequence anesthesia 
with signs in each zone, which will be useful for the 
student, and also for the surgeon, since as Poe reminds 
him, unless a licensed physician is giving the anesthetic 
for him, he is responsible for any ill results from it. 
The table gives the muscular signs on each zone of 
anesthesia: the condition of the recti of the moving eye- 
balls, orbicularis lid tone, masseteric and diaphragm, 
lid reflex, corneal, pupillary with and without morphia, 
the pulse, the cough reflex, sighing or swallowing or 
tongue lifting, and retarded respiration; and the type of 
operation for which each zone is suitable. A similar 
table is applied for the stages of nitrous oxid analgesia 
and anesthesia. 


Ether receives greatest attention in point of space, 
however nitrous oxid anesthesia, chloroform, ethylene, 
carbon dioxid and inhalation anesthesia are described. 
Factors influencing the choice of anesthetic are given, 
and pre- and post-anesthetic care of the patients. Argu- 
ments against the use of certain anesthetics are given, 
for instances, chloroform on account of the danger of 
liver necrosis and the objections to colonic anesthesia. 
However, the entire subject is presented without bias 
and clearly. 


Southern Medical News 


ALABAMA 


Lawrence County Medical Society has elected Dr. 
H. C. McCollough, Town Creek, President; Dr. R. P. 
Irwin, Moulton, Vice-President; Dr. J. P. Dyer, Moul- 
ton, Secretary-Treasurer. 

The University of Alabama, School of Medicine, has 
appointed Henry M. Knower, Ph.D., to the faculty of 
the Department of Anatomy. 

Dr. Filip A. Forsbeck, Montgomery, was appointed 
State Epidemiologist for Massachusetts, effective No- 
vember Ist. 

Dr: i. 0; Davenport, formerly connected with the 
Union Printers’ Home and Tuberculosis Sanitarium, 
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Colorado Springs, Colorado, has been appointed Su- 
perintendent of the Jefferson Tuberculosis Sanitarium, 
Birmingham, to succeed the late Dr. William H. Cryer. 
Dr. Filip C. Forsbeck, Montgomery, and Miss 
Frances Anderson, of Atlanta, Georgia, were married 
October 23. 
Deaths 


Dr. William Drayton Caldwell, Ensley, aged 60, died 
October 5, at an infirmary in Birmingham, following 
an operation for gallstones. 

Dr. John J. Estey, Birmingham, aged 80, died 
August 19, at the Baptist Hospital, of hypostatic 
pneumonia, following a fracture of the thigh. 





ARKANSAS 


Saline County Medical Society has elected Dr. W. S. 
Davis, Owensville, President; Dr. T. E. Buffington, 
Benton, Vice-President; Dr. J. M. Phillips, Benton, 
Secretary; Dr. Dewell Gann, Sr., Benton, Treasurer. 

r. W. F. Smith, Little Rock, was elected a member 
of the Board of Governors of the American College of 
Surgeons for a term of three years. Dr. Paul L. Ma- 
poser Little Rock, was made a Fellow of that organ- 
zation. 

The Monroe and Phillips County Medical Societies 
endorsed the plan for Medical Relief in Disaster as 
adopted at the last meeting of the American Medical 
Association, and directed that the President of the 
County Medical Society, ex-officio, be local Director 
of Disaster Relief. 

The University of Arkansas Medical School has 
added to its faculty: Dr. Harvey S. Thatcher, Pro- 
fessor of Pathology, from the Western Reserve Uni- 
versity School of Medicine, Cleveland, Ohio; Harold 
Skelton, A.M., Instructor in Physiology, from the Uni- 
versity of Minnesota, Minneapolis; Carl G. Davis, 
A.M., Associate Professor of Chemistry, who for a 
number of years was head of the Science Department 
of Ouachita College; Benj. W. Hess, A.B., Instructor 
in Bacteriology, from the University of Kansas. D, T. 
Hyatt, A.B., M.D., was promoted to position as Asso- 
ciate Professor of Pharmacclogy. Dr. Paul M. Fulmer 
was appointed Associate Professor of Anatomy; Dr. 
Paul Simon, Instructor in Anatomy, and Anna Barlow, 
A.B., Instructor in Bacteriology. 

Dr. Sam J. Allbright, Searcy, has been appointed by 
the Governcr a member of the State Board of Medical 
Examiners to fill the unexpired term of the late Dr, 
John C. Swindle, of Walnut Ridge. 

Dr. Phil E. Thomas, Little Rock, has been appointed 
First Surgeon for the 154th Observation Squadron, 
Arkansas National Guard. Dr. Thomas was a Cap- 
tain in the Medical Corps during the World War and 
served ten months overseas. 

Dr. Wm. R. Bathurst, Little Rock, has severed his 
connection with the Physicians Life Insurance Com- 
pany. 

Dr. Lewis M. Walker, Director, U. S. Veterans’ Bu-+ 
reau Hospital, Fort Roots, has been transferred to the 
Veterans’ Hospital at Augusta, Georgia. He was suc+ 
ceeded by Dr. Frederick R. Sims, who had been 
Clinical Director at Augusta Hospital. 

Dr. Horace R. McCarroll has been elected City 
Health Officer of Walnut Ridge. 


Deaths 


Dr. Olinver aco gg Clarksville, aged 63, died re- 
cently at Little Rock. 

Dr. William J. Pinson, Eldorado, aged 66, died Sep+ 
tember 25, of acute nephritis and chronic malaria. 

Dr. John Garratt Reid, Johnson, aged 79, died Sep- 
tember 27. 





DISTRICT OF COLUMBIA 


It has been announced that a government hospital 
for the insane will be opened at St. Elizabeth’s Hos- 
pital, Washington, conducted by the U. 8S. Department 
of the Interior. The educational program for the hos- 
pital for the coming term includes a postgraduate 
school for medical officers of the army and navy, wha 
will receive instruction in pathology, psychiatry and 
psychology; also mental hygiene, social service and 
general welfare problems for nurses social workers 
and physicians engaged in the service of the Govern- 
ment. The teaching staff of St. Elizabeth’s Hospital 
plans to give instructions in general medicine, surgery, 
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psychiatry, psychology and pathology in the medical 
schools of the District of Columbia. 

Dr. Dunlap Pearce Penhallow and Miss Katharyn 
McConnell Hitchcock, both of Washington, were mar- 
ried October 6. 

Deaths 


Dr. William Henry Callahan, Washington, aged 49, 
died August 29, at the Providence Hospital. 

Dr. Francis Miles Chisolm, Washington, aged 59, 
died September 21, at Edgewater. 

Dr. Arthur Henry Glennan, Washington, aged 73, 
died September 21, of cerebral hemorrhage. 

Dr. William Rufus King, Washington, aged 66, died 
October 8, of carcinoma. 


FLORIDA 


The Florida State Medical Association will hold its 
next annual meeting in West Palm Beach on April 5-6. 

The State Board of Medical Examiners recently held 
its semi-annual meeting at Tallahassee. The Board 
consisted of Drs. E. G. Peek, Ocala; John H. Mann, 
Lake Butler; J. E. Crump, Winter Haven; J. B. 
Griffin, St. Augustine; N. A. Baltzell, Marianna: S. G. 
Hollingsworth, Bradenton; J. D. Robinson, St. Peters- 
burg; T. G. Vassar, Lakeland; S. E. Driskell, Jack- 
sonville; W. M. Rowlett, Tampa. There were seventy- 
three applicants. 

The Halifax Public Hospital, Daytona Beach, to be 
completed November 1927 is to cost over $5,000,000 
and will be one of the most modern in the State. 

A Medical Arts Building of ten stories is contem- 
eed for Jacksonville which will cost about $600,000. 

fughes, Bartow, recently resigned as 
County Physician and Manager of the Polk County 
= -*-% 
.E. L. Biggs, Starke, has been recently appointed 
City “Health Officer of that City. 

Miss Naiuma Clark, who has been Superintendent 
of the Polk County Hospital, Bartow, has tendered 
her resignation. 

Dr. Johns S. Helms and Miss Dora Bonacker, both 
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of Tampa, were married at Johnstown, Pennsylvania, 
in September. 

Dr. William Hill McCaslan, Tampa, and Miss Mar- 
guerite Cope, of Union Springs, Alabama, were mar- 
ried October 19. 

Deaths 


Dr. Lorenzo D. Bryan, St. Petersburg, aged 79, died 
September 13, in Virginia. 

Dr. J. R. Bean, Jacksonville, aged 37, died October 
27. at the Walter Reed Hospital, Washington, D. C., 
following an operation for tumor of the brain. 





GEORGIA 
Randolph County Medical pid has elected Dr. 
Loren Gary, President; Dr. E. C. McCurdy, Vice- 


President; Dr. G. Y. Moore, Secretary and Treasurer. 

Georgia will have a Physician Governor. for the first 
time in the history of the State. Dr. Lamartine Grif- 
fin Hardman, Commerce, will become Governor next 
June. 

Dr. J. W. Palmer, Ailey, has been made Secretary 
of the State Board of Medical Examiners of Georgia 
to succeed Dr. Charles T. Nolan, of Marietta. Dr. 
Clarence M. Paine, Atlanta, has been elected Presi- 
dent of the Board, and Dr. Luke Robinson, Covington, 
«a member of the Board. Dr. Nolan was presented 
with a silver loving cup by the Board in appreciation 
of his sixteen years’ service as Secretary. The pre- 
sentation was made at the Capitol in Atlanta. 


Deaths 


Dr. Alfred I. Hendry, Ludowici, aged 92, died Sep- 
tember 15. 

Dr. Robert G. Jackson, Brunswick, aged 64, died 
September 24, of paralysis, following a cerebral hem- 
orrhage. 

Dr. Alfred Dean Lewis, Sylvania, aged 70, died Sep- 
tember 3, of diabetes Mellitus. 

Dr. George Nelson Stoney, Augusta, aged 61, died 
October 5, at his daughter’s home in Norfolk, Vir- 
ginia, of carcinoma of the stomach and liver. 


(Continued on page 36) 











ical authorities. 


John Phillips, M.D., Chairman 
Cleveland, Ohio 





The Annual Clinical Session 


OF THE 


AMERICAN COLLEGE of PHYSICIANS 


will be held at 


CLEVELAND, OHIO 
February 21-25, 1927 


A post-graduate week on Internal Medicine of exceeding value and interest, devoted to 
hospital clinics, ward-walks, laboratory demonstrations and addresses by distinguished med- 


A cordial invitation is extended all qualified physicians and laboratory workers to attend 
this Session. Non-members will pay a nominal registration fee. 

Headquarters: Hotel Cleveland. Immediate reservations are advised. 

Information and Programs: Apply to the Executive Secretary. 


E. R. Loveland, Executive Secretary 
The Covington, 37th & Chestnut Sts., Philadelphia, Pa. 


Alfred Stengel, M.D., President 
Philadelphia, Pa. 
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who is anuric or in convulsions. Give her 
the undisputed benefits of alkali by starting 
its administration early. 


Patients do not tire of drinking KALAK WATER 
as they do of other methods of taking alkali. 


Save the Pregnant Woman - 


ling form Several grammes Kalak Water Company 
of the bicarbonates of sodium, 6 Church Street 
ee New York City 
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PRECISION X-RAY APPARATUS 
FOR EVERY PURPOSE 


tamed for all purposes—hospitals, specialists, and general 
practitioners all conforming to the high- 
est standards of quality are embraced in 
the Precision line. 














Precision Tilt Tables are furnished in many com- 
binations for radiographic and Fluoroscopic work 
with or without motor drive and even including 
a built-in Flat Bucky when desired. The most 
complete and highest class table on the market. 


ee ae. on a -ray and physical therapy appara- 
tus gladl Some excellent reprints avail- 
able wii t org «he 

Sold and serviced by reliable distributors. 


ACME- INTERNATIONAL X-RAY COMPANY 


Cable Address: INTERACME 719 West LAKE STREET CHICAGO, U. S. A. 














Exclusive Manufacturers of PRECISION CORONALESS X-RAY APPARATUS 
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Tycos 


OFFICE TYPE 
SPHYGMOMANOMETER 
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140 160 / My 





HIGH VISIBILITY 


Instruments designed to meet the exacting 
demands of use in the modern operating 
room must be dependable, accurate and easy 
to use. This is where the Tycos Office Type 
Sphygmomanometer proves itself most ac- 


ceptable. The large dial can be seen at 
several feet. The eye automatically divides 
it into quadrants, and the final accurate 
reading is made in a fraction of a second. 
Due to the nearness of the hand to the dial, 
paralax error is easily eliminated. 

It is the instrument par excellence for the 
anesthetist and surgeon. With the aid of 
the new carrying case it becomes almost as 
portable as the pocket type. 

See it at your dealers. Note the distance at 
which the dial can be read. See how 
quickly it can be gotten into action with 
the sliding panel. 


Humidity and the Physician 


Status of the Sphygmomanome- 
For ter 
Your Blood Pressure and Surgery 


me Blood Pressure 
Library Bibliography on Blood Pressure 


and History of Sphygmoman- 
ometer 


Copies free on request 


Taylor Instrument Companies 
ROCHESTER, N. Y. 


Canadian Plant, Tycos Building, Toronto 
Manufacturing Distributors in Great Britain, 
Short & Mason, Ltd., London 
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Dr. Ernest M. Wright, Summerville, aged 55, died 
August 18, of cerebral hemorrhage. 





KENTUCKY 


The American Public Health Association has chosen 
Louisville as its next meeting place. 

The James Clark University of the Baptist Medical 
Missionary Society has purchased 10 acres of land on 
the Shelbyville Road, near Louisville, as a site for a 
new sanatorium and training school for missionary 
nurses. 

Dr. Robert Lee Bird has been voatecta President 
of the Medical Staff of the Booth Memorial Hospital, 
Covington. 

Dr. Levi S. Siler has been elected Chairman of the 
Board of Health of Corbin. 

Dr. James E. Rush, of the Hygienic Department of 
the University of Kentucky, Lexington, has been 
elected a Trustee of the Good Samaritan Hospital. 


Death 


Dr. John B. Lapsley, McAfee, aged 85, died in Sep- 
tember of senility. 

Dr. George Thomas Reid, Edmonton, aged 56, died 
September 20. 





LOUISIANA 


Dr. Rudolph Matas, New Orleans, has been awarded 
the Jacob Bigelow Medal by the Boston Surgical So- 
ciety for being one of the men who has done most for 
the advancement of surgery. Previous awards have 
been made to Dr. William J. Mayo, of Rochester, 
Minnesota, and Dr. William W. Keen, of Philadelphia, 
Pennsylvania. 

Dr. Morris Fishbein, Editor of the Journal of the 
American Medical- Association, Chicago, Illinois, ad- 
dressed the profession of Louisiana from December 
6-10 at Shreveport, Monroe, Alexandria, Opelousas, 
Lafayette, Baton Rouge and New Orleans. 

New appointments at Tulane University Medical 
School are Henry Laurens, Ph.D., for the last several 
years Associate Professor of Physiology at Yale Uni- 
versity, as Professor of Physiology; and Dr. Herbert 
Moffett Vann, formerly of Wake Forest College School 
of Medicine, as Assistant Professor of Anatomy. 

Dr. Terry Bird has been appointed Director of the 
Parish Health Unit of Plaquemines Parish. 

Dr. Ralph W. Mendelson has taken up his duties as 
Assistant Professor of Tropical Medicine at Tulane 
University School of Medicine under the direction of 
Prof. Aldo Castellani. Dr. Mendelson received his 
M.D. degree from Northwestern University Medical 
School in 1911 and a certificate of public health from 
Harvard in 1915. In 1915 he was sent to the Balkans, 
at which time he met Professor Castellani; in 1916 to 
Siam and after serving in the World War, he returned 
to Bangkok, Siam, as Acting Medical Officer of 
Health. 

Dr. John D. Spelman, Superintendent of Touro In- 
firmary, New Orleans, was elected President of the 
Southern Hospital Association formed at the recent 
meeting of the Alabama Hospital Association, held in 
Mobile, Alabama. 

Deaths 


sank Robert M. Littell, Opelousas, died on Decem- 
er 3. 


MARYLAND 


Washington County Medical Society has elected Dr. 
Ralph S. Stauffer, President; Dr. Warren D. Miller, 
Vice-President; Dr. William Gordon, Secretary-Treas- 
urer. 

The Baltimore-Washington Dermatological Society 
has elected Dr. Jere W. Lord, Baltimore, President, 
and Dr. Frank J. Eichenlaub, Washington, D. C., Sec- 
retary. 

Dr. William H. Welch, since 1916 Director of the 
School of Hygiene and Public Health, Johns Hopkins 
University, Baltimore, has resigned that position to 
accept the professorship of History of Medicine at 
Johns Hopkins. This is said to be the first full-time 
chair of its kind in this country and was made pos- 
sible by a grant of $200,000 from the General Educa- 
tion Board of the Rockefeller Foundation, New 
York, 

(Conitnued on page 38) 
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Medical Division 


Photographs Used In 
Workmen’s Compensation Cases 


For the protection of the patient as well as 
his employer photographic. histories should be 
made of all compensation cases. A photograph 
is a scientifically accurate record of each case 
at any given time. It is, therefore, competent 
evidence before any couri. 

Photographic records, such as these, are 
easily and inexpensively made with readily 
available materials and equipment. This is 
but one of many reasons for the use of pho- 
tography in clinical work. 


Ask the Eastman Demonstrator 
to tell you more about clinical photography 


Eastman Kodak Company 


Rochester, N. Y. 
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Specialists Like the 1 416-S 


It Sterilizes Everything 


¢ iy IME and space are both saved by the efficient 
combination—one of the most popular of 
the Lincoln Models. " 

While the Steam Sterilizer is simultaneously 
boiling instruments and steam-sterilizing dress- 
ings, the Water Sterilizer is preparing two and a 
half gallons of sterile water. 

The Cabinet has plenty of storage space for 
dressings and towels, as well as a drawer for in- 
struments. A neat pilot light illuminates the in- 
terior and tells you whether Sterilizers are on 
or off. 

Complete details of the 1416-S and other 
Lincoln Models gladly mailed on request. 


THE PELTON & CRANE COMPANY 
Detroit, Michigan 


ria? 


Indestructible Sterilizers 
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The Hospital for Women of Maryland, Baltimore, 
plans to erect a $300,000 addition, which will accom- 
modate sixty additional patients and will be reserved 
partly fcr the treatment of children. 

The Board of Estimates of Baltimore has bought 
property at 1516 Madison Avenue for a new Child 
Welfare Clinic to be established by the City. 

The new building of the Home for Incurables, Bal- 
timore, was opened October 15; the Home, a member 
of the Community Fund of Baltimore, was incor- 
porated in 1883 

A three-day campaign for funds for the Union 
Memorial Hospital and for equipping the Johnston 
Memorial closed with more than $172,000 subscribed. 

Dr. Birkhead MacGowan has resigned as Superin- 
tendent of the Sydenham Hospital, Baltimore, to ac- 
cept a position in Washington, D. C. Dr. Myron G. 
Tull, Assistant Physician of the Hospital, will be 
promoted to superintendency. 

Dr. Adolf Meyer, Directcr, Henry Phipps Psychi- 
atric Clinic, Johns Hopkins Hospital, has been elected 
President of the Mental Hygiene Society of Maryland 
to succeed Dr. Edward N. Brush, resigned. 

Dr. Jacob H. Pleasants, Jr., is now a Trustee of 
Johns Hopkins University, and Dr. Thomas R. Brown, 
Chairman of the Alumni Council. 

Dr. Trigant Burrcw, Baltimore, announces that Dr. 
Hans C. Syz is now associated with him. 


Deaths 


Dr. Frank Joseph Sebald, Baltimore, aged 69, died 
October 5, of heart disease. 





MISSISSIPPI 


Dr. Felix J. Underwood, Jackson, State Health 
Officer, addressed the Jefferson County Medical So- 
ciety, Birmingham, Alabama, on December 20. 

The Delta Medical Society has elected Dr. T. W. 
Wilson, Arcola. President; Drs. W. C. Howell, W. M. 
Merritt, of Bolivar County; Drs. J. B. Bates, T. B. 
Hollomon, of Le“*ore County; Drs. J. W. Lucas, U. S. 
Wasson, of Sunflower County; Drs. C. P. Thompson, 
A. G. Payne, of Washington County; Drs. i 
Barnes, J. C. Higdon, Humphreys County, Vice-Presi- 
dents and Delegates. The next meeting cf the So- 
ciety will be held in Greenville. 

The annual meeting of the Mississippi Tuberculosis 
Association was held in Jackson, November 20. 

The Mississippi State Hospital for the Insane, Jack- 
son. was recently damaged by fire. 

The annual Health Officers’ Conference met in Jack- 
son on October 21-22. 


Deaths 


Dr. Theodore Borroum, Corinth, aged 52, died sud- 
denly on October 17. 





MISSOURI 


Gentry County Medical Society has reelected Dr. 
C. H. McCaslin, President, and elected Dr. J. A. 
Crockett, Vice-President, and Dr. G. W. Whitley, 
Secretary-Treasurer. 

St. Louis Medical Society has elected Dr. Charles A, 
Vosburgh, President; Dr. John Green, First Vice- 
President; Dr. William H, Mook, Second Vice-Presi- 
dent; Dr. Roland S. Kieffer, Secretary. 

The Scuthwestern Branch of the American Urologi- 
cal Association was held at St. Louis, November 1-2, 
under the presidency of Dr. H. McClure Young, St. 
Louis. The following officers were elected for the 
ensuing year: Dr. Nels Ockerblad, Kansas City, Presi- 
dent; Dr. H. King Wade, Hot Springs, Arkansas, Vice- 
President; Dr. Clinton K. Smith, Kansas City, Sec- 
retary-Treasurer. Kansas City was selected as the 
next meeting place. 

The Kansas City Clinical Conference elected Dr. 
Jabez N. Jackson, President; Dr. James May, 
Vice-President; Dr. Claude J. Hunt, Secretary; Dr. 
Herbert S. Valentine, Treasurer; and Dr. Frank D. 
Dickson, Directcr of Clinics. 

The ninth annual session of the Western Physio- 
therapy Association will be held at Hotel President, 
Kansas City, April 8-9, under the presidency of Dr. 
Lynne B. Green, of Kansas City. 

Dr. Frank R. Teachenor, santas City, was reelected 


(Continued on page 40) 
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“COzICKy” Babies / 





Whats the best prescription. P 


Gelatine ... plain, unflavored, uncolored and unsweetened Knox 
Sparkling Gelatine ... has now taken its place in medical prac- 
tice as a valuable factor in infant feeding. 


It has been proved, through chemical tests, and through the ex- 
periences of eminent physicians and dietetic authorities, that 1% 
of Knox Sparkling Gelatine dissolved and added to cow’s milk 
will largely prevent regurgitation, colic,diarrhea and malnutrition 
resulting from the excessive curdling of the casein by the enzyme 
rennin and the hydrochloric acid of the gastric juices. 


Furthermore, besides aiding the delicate infant organism to 
roperly digest the casein and the fat of cow’s milk, it has also 
en proved that Knox Sparkling Gelatine increases the available 
nourishment of milk by about 23% —an important point, not 
only in infant feeding, but in the treating of underweight children 
and weakened adults. 


The approved method of adding gelatine to milk is as follows: 


Soak, for ten minutes, one level tablespoonful of Knox Sparkling Gela- 
tine in one-half cup of cold milk taken from the baby’s formula; cover 
while soaking; then place the cup in boiling water, stirring until gela- 
tine is fully dissolved; add this dissolved gelatine to the quart of cold 
milk or regular formula. 

NOTE: Knox Gelatine blends with al! milk formulas. The protective col- 
loidal and emulsifying action promotes digestion and absorption of the 
milk nutrients. 

From raw material to finished product Knox Sparkling Gelatine is constantly 
under chemical and baéteriological control, and sm all its process of manufacture, 
és never touched by hand. : 


“KNOX 


SPARKLING 


GELATINE 


“The Highest Quality for Health” 


This Coupon—register 
your name with this 
coupon for the labora- 
reports on the di- 
etetic value of Knox 
jparkling Gelatine. 





KNOX GELATINE LABORATORIES 

408 Knox Avenue, Johnstown, N. Y. 
Please register my name to receive, without charge, results 
of past laboratory tests with Knox Sparkling Gelatine, and 
future reports as they are issued. 











Peessee2e2e 
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(Continued from page 38) 


Treasurer of the Western Surgical Association at 
their recent meeting held in Duluth. 

The St. Francis Hospital, Washington, is a three- 
story building, with a capacity of fifty beds, operated 
by the St. John’s Hospital Association, Springfield, 





If yo i : Illinois, under the management of the Franciscan 
rast — “ot oe our in- Sisters. It was ready for temporary use December 15. 

Ing Catalogu The St. Louis Maternity Hospital building, which 

& It is ote pe . on z us vod is A unit of ag bacon see ye by hg > Arg of or 
ac pitals, is to be completed in June, , at_a cost o 

y P e in your iiles. $750,000. The Rockefeller Foundation gave $650,000 to 


be used in obstetrical research work. The Maternity 
Hospital was established in St. Louis as a private 
hospital in 1908. Dr. Fred J. Taussig, St. Louts, is 
7 Chief of the Staff. 
The physicians of St. Louis specializing in diseases 
of the heart have incorporated under the name of the 
Louis Heart Association as a philanthropic so- 


i St. 
Urological Instruments ae, the object of the Association being to study the 


causes, treatment and prevention of heart disease. 


= 
In The officers are Dr. Hugh McCulloch, President; Dr. 
Arthur E. Strauss, Secretary; Dr. Drew Luten, Treas- 
e ine These a get with Drs. et eee and 
Ralph A. Kinsella, constitute the Board of rectors. 
a Rubber and Gum The stadium and tower, erected at the University of 
Missouri, Columbia, in honor of students who died in 





the World War, was dedicated on November 20. 
A portrait of Dr. John B. Shapleigh was unveiled 
November 10, at Washington University School of 


= 
Medicine, St. Louis. Dr. Shapleigh for many years 

7 Ask your dealer was Professor of Otology and for one year Dean of 
the faculty. 

a Dr. Oswald P, J, Falk and Miss Marian Franciscus, 
both of St. Louis, were married October 7. 


C. R. BARD, | ae: 
s P +] nc. Dr. W. E. Bradley, Ethel, aged 56, died in Sep- 


tember. 


37-39 East 28th ot. New York wane Richard F. Hulett, Galena, aged 74, died Oc- 


Dr. Henry Parks, Knobnoster, aged 68, died July 2, 
: of pernicious anemia. 


(Continued on page 42) 
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What Does the Patient 
Think About Your 


Anesthesia? 


Is it economically sound to keep a patient in the 
hospital two or three days longer in order to use a 
cheaper anesthetic? 


Is it clinically better to employ one which is known 
to increase postoperative complications? 


Is it fair to the patient to cause him unnecessary 
vomiting and pain after an operation? 


Only the best anesthesia popularizes surgery in 
general and a surgeon’s practice in particular. 


Gas-oxygen is the answer. 
Let us send you literature on the subject. 


Toledo Technical Appliance Co. 


Toledo, Ohio, U. S. A. 





McKesson Universal Unit No. 100 
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Alpine Sun Lamp with the new Hanovia Baby 
Carrier, being used for the radiation of rachitic 
infants, at the Foundling Hospital, New York. 










Suggested Technique for the Treatment of Rickets: 


With the Alpine Sun Lamp, administer a first or second 
degree erythema, over the entire body. Gradually increase 
dosage as reaction subsides and tolerance is established. 


RHAPS no other single therapeutic agent is so effective in the treatment of 
Rickets as ultraviolet radiation. Many noted physicians recommend radiation, 
as a protective measure, whether or not actual symptoms of Rickets exist. 


The ALPINE SUN Lamp, simple to operate and effective in result, will be found a 
most convenient apparatus for administering ultraviolet therapy. 


HANOVIA CHEMICAL & MEG. CO. 
Main Office and Works: Chestnut Street & N.J.R.R. Avenue, Newark, N.J. 
Branch Offices: 30 Church St., New York City 30 N. Michigan Ave., Chicago 220 Phelan Bldg., San Francisco 





HANOVIA CHEMICAL & MFG. CO., Chestnut St. & N.J.R.R. Ave., Newark N. J. 


Gentlemen: Kindly send me the available literature on the application of quartz light 
therapy to Rickets. 


& ad Dr. 






STREET Sh Te City ; STATE 
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In Sickness—or in Health 
Horlick’s the Original 


Malted Milk 


Delicious— 
Nourishing— 
Easily Digested 








For more than a 
third of a century, 
Horlick’s Malted Milk 
has been the standard 
of purity and food 
value among 


January'1927 


(Continued from page 40) 


Dr. Nehemiah Sherrick, Kansas City, aged 77, died 
September 26, of prostatitis and uremia. 

Dr. Ira W. Seybold, Poplar Bluff, aged 59, died on 
November 12. 

Dr. John B. French, St. Louis, aged 69, died Oc- 
tober 2, at the St. Louis City Hospital, of pneumonia. 

Dr. James Howard Williams, Hume, aged 61, died 
June 13, at the National Soldiers’ 
Sawtelle, California, of endocarditis 
Nephritis. 

Dr. Joseph B. Scott, Marceline, aged 41, died August 
11, following a long illness. 

Dr. John Mitchell, Granby, aged 73, died July 21, at 
Edmond, Oklahoma, of bronchopneumonia. 


Home Hospital, 
and chronic 





NORTH CAROLINA 


Avery County Medical Society has elected Dr. W. B. 
Burleson, Plumtree, President, and Dr. B. H. Hardin, 
Banner Elk, Secretary. 

Gaston County Medical Society has elected Dr. 
James M. Pressley, Belmont, President; Dr. James W. 
Reid, Lowell, First Vice-President; Dr. George R. 
Patrick, Bessemer City, Second Vice-President; Dr. 
James A. Anderson, Gastonia, Secretary-Treasurer, 
reelected. 

Guilford County Medical Society has 4 gs = 








Harry L, Brockman, High Point, President; Dr. 
Holt, Greensboro, "Secretary- Treasurer; Dr. Ww 
Jackson, High Point, Secretary-Treasurer. 
Macklenburg County Medical Society has elected Dr. 
Elliott, Vice- 


physicians, 
nurses and 
dietitians. 
J. P. Kennedy, ee Dr. J. A: 
President;’ Dr. T. White, Secretary 
Rutherford Be Medical Society. ‘has elected Dr. 
T. Head, Melvin Hill, President; Dr. J. F. Hunt, 
Spindale, Vice- President: Dr. W. C. Bostic, Forest 
City, Secretary and Treasurer. 

Sixth District Medical Society has elected Dr. Thur- 
min D. Kitchin, Wake Forest, President; Dr. S. P. 
Burt, Louisburg, Vice-President; Dr. V. M. Hicks, 
Raleigh, Councilor; Dr. B. W. Fassett, Durham, Sec- 
retary. ‘ 


Write for free samples and 
litera’ 





Prescribe the Original 


Horlick’s Malted Milk Corporation 
RACINE, WISCONSIN 


Avoid Imitations 


(Continued on page 44) 


RADIUM RENTAL SERVICE 


THE PHYSICIANS RADIUM ASSOCIATION of CHICAGO, Ine. 


Incorporated under the laws of Illinois, not for profit, but for the pur- 
pose of making radium available to Physicians to be used in the treat- 
ment of their patients. Radium loaned to Physicians at moderate 

“one fees, or patients may be referred to us for treatment if pre- 
err 


Careful consideration will be given inquiries concerning cases in which the use of Radium 
és indicated 


THE PHYSICIANS RADIUM ASSOCIATION 


1100 Tower Bidg., 6 N. Michigan Ave. 
CHICAGO, ILL. 








Telephones: 


Managing Director: 
Central 2268-2269 WwW 


L. Brown, M.D. 
BOARD OF DIRECTORS 
Wm. L. Brown, M.D. 
Walter S. Barnes, M.D. 
Louis E. Schmidt, M.D. 


William L. Baum, M.D. 
Frederick Menge, M.D. 
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A New Source of 
Fresh Cod Liver Supply 











The beam trawler is one of the types 
of fishing boats that sail from our At- 
lantic ports. 


To supply the constantly increasing demand for Patch’s Flavored Cod Liver 
Oil it has been necessary for us to greatly increase our liver supply by installing 
many new plants along the Atlantic coast during the past year. 

We have also developed a type of cooker which is being successfully oper- 
ated on the large steam trawlers while they are far out at sea. 

As soon as the nets are hauled in, the fish are immediately cleaned. The 
fresh livers are taken by our men who ship with the crew, directly to the cooker 
where the oil is extracted at once. 

The excellent crude oil thus produced right at the source of the fresh liver 
supply is taken to our main plant at Gloucester, Mass. Here it is chilled to re- 
move the stearin. 

Only by giving close attention to the matter of fresh liver supply can we 
maintain the high quality of PATCH’S FLAVORED COD LIVER OIL, a sam- 
ple of which will be mailed to you if you will send us the coupon below. 


Taste it! You’ll be surprised!! 





The E. L. Patch Co., Stoneham 80, Boston, Mass. 
Send me a sample of Patch’s Flavored Cod Liver Oil 


THE E. L. PATCH C0. with descriptive literature. 


Bt.;. 








Boston, Mass. Street and Number. 
City and State 








S.M.J. 
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A specific treatment 
for pneumonia 


Morgenroth’s chemothera- 
peutic specific ethyl hydro- 
cupreine is now available 
for the use of physicians 
under the name of 


Numoquin Base 


ETHYL HYDROCUPREINE MERCK 


Literature on request 


MERCK & CO. 


New York 








(Continued from page 42) 


Durham has organized a Medical Arts Building As- 
sociation for the purpose of erecting a building of 
eight or ten stories for doctors and dentists. Ap- 
plication has been made for a charter with an au- 
thorized capital stock of $300,000. The officers are: 
Dr. L. S. Booker, President; Dr. C. P. Norris, Vice- 
President; Dr. F. C. Smith, Secretary; Dr. Foy Rob- 
erson, Treasurer. The directors are: Drs. B. W. 
Fassett, N. D. Bitting, R. L. Felts, W. M. Coppredge, 
=. U. Brooks, O. W. Holloway, L. M. Edwards, H. O. 

arr. 

The Elizabeth City Hospital, Elizabeth City, was 
formally reopened during October after several weeks 
of renovating. Drs. John Saliba and M. S. Bulla are 
the Surgeons in charge, with a complete corps of 
physicians for non-operative cases. 

The Seaboard Medical Association met in New Bern 
on December 8-9, under the presidency of Dr. Geo. A 
Caton. 

At the close of the three-day session of the twenty- 
fourth annual convention of the North Carolina 
Nurses’ Association, at Goldsboro, Miss Mary Wyche, 
Greensboro, was reelected Honorary President; Miss 
Columbia Munds, Wilmington, President; Miss Fannie 
Vv. Andrews, Asheville, First Vice-President; Miss 
Mary P. Oliver, Winston-Salem, Second Vice-Presi- 
dent; Mrs. W. E. Shope, Asheville, Treasurer; Mrs. 
Bessie D. Powell, Wilmington, Secretary. 

Dr. A. A. Barron, Charlotte, announces the estab- 
lishment of a free neurological and endocrine clinic, 
on Friday afternoon of each week, for those unable 
to pay. . 

Dr. James Lowry Pressly, of Statesville, and Miss 
Mary Love Babington, of Gastonia, were married No- 
vember 15. 

Dr. Charles P. Ambler, Asheville, and Miss Daisy 
Dobbins Chalmers, Hendersonville, were married on 
October 9. 

Deaths 


Dr. Henry Hording Dodson, Greensboro, aged 71, 
died October 22. : 


(Continued on page 46) 





Our Centennial Catalogue, which has 
just been issued, is descriptive of the hun- 
dred years that the house of Tiemann 
has served the Medical Profession, and 
is devoted largely to specialties which we 
manufacture. The book will be sent by 
prepaid parcel post to any one interested, 
and is not only convenient for reference 
in ordering supplies, but has historical 
value as well. 











GEORGE TIEMANN & COMPANY 


107 East 28th Street 
New York City 


Rustless steel is finding a special field 
in bone-cutting instruments, and we il- 
lustrate herewith two patterns of Ron- 
geurs, which we are making of this ma- 
terial. Either of these instruments re- 
tail at $12.50, and we would be very glad 
to send our catalogues or give lists of 
the various instruments that we make of 
this material. 
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™= RESULTS = 


The average feeding case will thrive and develop normally 
on correct formulae of carbohydrate, water and 


Cow’s Whole Milk or Klim 


KLIM is regarded by many physicians as the cow’s whole 
milk of choice because--- . 


It is uniform as to composition---low in bacteria count---safe 


and practical. 


Its finely divided casein, precipitating in a small friable curd, 
and its small butter globule promote digestion and induce a 
high rate of assimilation. The full nutritive values of cows 


milk are preserved in KLIM. 


Fundamental Bases for Every Formula: 








Merrell - Soule 
POWDERED 
PROTEIN MILK 


Based on the original 
formula. Recognized 
as the protein milk of 
choice by the hundreds 
of pediatrists who have 
used it continuously for 
five years. Prepared in 
home and hospital with 
equal facility. 











7G a 
:3: KLIM: : 


POWDERED 
WHOLE MILK 


as cow’s whole milk 
in your formulae! 


assures accuracy 
--is easy to prepare 


-always uniform 
and pure. 








38 3 


Merrell - Soule 
Powdered Whole 
Lactic Acid Milk 


Correct in composition 
and acidity, possesses 
all the qualities of a 
hospital formula. Easy 
to prepare in the home. 
The desired friable curd 
is an inherent charac- 
teristic. A demonstra- - 
ted clinical success. 





$2 Sé 2¢. 


ae. Ss 


Literature and samples sent promptly upon request. 


Recognizing the impor- 
tance of scientific control, 
all contact with the laity 
is predicated on the poli 
that KLIM and its al- 
lied products be used in 
infant feeding only ac- 
cording to a physician’s 


_ MERRELL-SOULE C 


SYRACUSE, N. Y. 


In Canada KLIM 
and its allied pro- 


ducts are made 


Canadian Milk Pro- 
ducts, Ltd., 374 Ad- 
elaide Street, West, 


e@ 
Toronto. 
O. S 2 








A RS eRe 
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(Continued from page 44) 


- 
Dr. W. W. Fai ' ldsb i d 72, died Oc- 
Allison Hanes Table toet: a: W- Faison, Goldsboro, age a Oo 


Dr. F. A. Shepard, Liberty, aged 46, died on De- 
cember 9, of pneumonia. 








OKLAHOMA 


Hughes County Medical Society has elected Dr. W. 
L. Taylor, Gerty, President; Dr. S. H. Hamilton, Non, 
Vice-President; and reelected Dr. D. Y. McCary, 
-Holdenville, Secretary. 

The Oklahoma State Hospital Association met at 
Enid, on November 29-30, and elected Mr. Frank 
Fesler, Superintendent, University Hospital, Oklahoma 
City, as their President. 

Dr. Fred S. Clinton, Tulsa, was elected Vice-Presi- 
dent of the American Association of Railway Surgeons 
at its recent meeting. 





< SOUTH CAROLINA 


The Tri-State Medical Association of the Carolinas 
and Virginia will be held in Columbia on February 
15-16. Dr. M. H. Wyman, Columbia, is Chairman of 
the local Committee on Arrangements. 

: Dr. George H. Bunch, President of the South Caro- 
ee me —os eos cece has rye omar ge ronal 

; i n-Chief of the Department of Surgery o outhern 

Unsurpassed for rectal and abdominal treat Medicine and Surgery, the Official Organ of the Tri- 





ment. a State Society. Dr. A. E. Baker, Sr., of Charleston, 

Adjustable to necessary positions for general having resigned after long service. 
examinations. The new St. Francis Xavier Infirmary, Charleston, 
was recently opened to the public. It is a seventy- 
Complete catalog on request. ave bet hospital and under the direction of the Sisters 

° ercy. 
W. D. ALLISON COMPANY Lieutenant-Colonel Charles W. Kollock, Medical Re- 
931 N. Alabama St. Indianapolis, Ind. serve, U. S. A., Charleston, is transferred to the 
4 Auxiliary Reserve. 

Manufacturers of First Lieutenant Augustus H. Hayden, Jr., Dent. 
PHYSICIANS’ OFFICE FURNITURE Res., Columbia, is assigned te Hospital Co. No. 11, 


Sold by reliable dealers. sth Sted. ‘Hest. 








(Continued on page 48) 
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STOVARSOL 


(REG, U. S, PATENT OFFICE) 


Acetylamino-oxyphenylarsonic Acid 


Indicated in Amebic Dysentery 


Accepted by Council of Pharmacy and Chemistry A. M. A. 


Distributed in bottles of 25 tablets, each tablet 0.25 grams 
May be obtained through your druggist 


wuneeen 


W/O AGO Gm ee 


Ve we « 


Literature furnished on request 


MANUFACTURED BY 


POWERS-WEIGHTMAN-ROSENGARTEN CO. 
New York PHILADELPHIA St. Louis 
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“THE SOUTHWESTERN 
HEALTH COUNTRY” 


with El Paso as its Centre 


El Paso, Texas, is geo- 
graphically the centre of 
that Southwestern terri- 
tory known as “The 
Health Country.” While 
Texas, which is as wide as from 
New York to Chicago and as deep 
as from Philadelphia to Florida, has 
almost every known climate in the 
world, yet El Paso enjoys year- 
round Summer. El Paso is actually 
west of the central meridian of New 
Mexico, is farther south even than 
San Diego, California, and approx- 
imately in the same latitude as 
Yokohama, Bermuda, the Canary 
Islands and Cairo, all temperate cli- 
mate zones. 





El Paso’s city altitude is 3,762 
feet above sea level—its average 
yearly sunshine 331 days (making 
Heliotherapy practical) —its hu- 
midity 37%, with rainfall less than 
9.5. El Paso has Nature’s ideal sit- 
uation for the successful treatment 
of the tuberculous patient. 


El Paso air is always dry, sun- 


_ warmed and cleansed by the invig- 


orating breeze from the moun- 
tains. 

Please mail coupon below and we 
will send our free illustrated book- 


et, “Filling the Sunshine Prescrip- 


tion,” for your files. It will be of 
great interest to you and possibly 
very useful. 


EI Paso, (isi 


Sal” Texas 


GATEWAY CLUB 
615-J Chamber of Commerce Building 
El Paso, Texas 
Please send me free booklet, “Filling the Sunshine Prescription.” 
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TENNESSEE 
i " Ps pone Rage eed Medical ——. has —- 
My ae 9 alter McMahon, Alcoa, President; Drs. Wil- 
The MESCO Laboratories liam E. Howell, Morristown, and Beecher L. Ogle, 
£ Knoxville, Vice-Presidents; Dr. Jesse C. Hill, Knox- 
manufacture the largest line ville, Secretary-Treasurer, reelected. The next meet- 
f ing will be at Johnson City, in May. 
7 The City Department of Health, Nashville, moved 
0 Ointments mn the world. ao _ one = Hill = building on Decem- 
° ° ° er ist, which wi e renovated. 
Sixty different kinds. We are The new Anatomical Building of the University of 
bee 3 f h 2 edna wera Mag ga of Medicine was formally dedicated 
on December 16. 
originators 0 t € Professional : — new — - the Methodist Hospital, Memphis, 
: 6 ” s almost completed. 
Package. Specify MESCO The old St. Joseph’s Hospital, Memphis, has been 
—— - renovated and a new $500,000 addition opened. 
when prescribing Ointments. On October 20-24, exercises were held to celebrate 
5 een of the founding of Meharry Medi- 
; cal College, Nashville 
Send for lists. Dr. James Lancelot, Memphis, presented his $100,060 


estate to the Peabody Institute for Teachers, under 
the condition that the Institution pay him an annuity 
until his death at which time his entire estate will 
go to the College. 

Dr. Joseph H. Hamilton, Memphis, recently in 
charge of Clinical Laboratory of the U. S. Veteran 
Hospital No. 88, has accepted a similar position with 
the St. Joseph Hospital, Memphis, and took charge 


November 1 
Manhattan Eye Salve Dr. Nat Hawkins Copenhaver and Miss Mary Amelia 
Slack, both of Bristol, were married October 16. 
Compan a 
Pp »f Dr. Albert Binkley, Nashville, died on September 26. 
ts Dr. Andrew L, Glaze, Elkton, died September 26. 
Louisville, Kentucky. Dr. Armistead H. Miller, Paris, aged 62, died sud- 


denly October 4, of heart disease. 
Dr. George Kinyon Waits, Minor Hill, aged 46, died 
March 12, of pneumonia, following influenza. 


(Continued on page 56) 











Now Your Successful Results with the Curay Light Applicator 
Cannot Be Retarded by Low or Variable Supply Current 


Refinements Worthy of a PROVEN THERAPY 


: H —* VOLTAGE at the lamp insured by a touch of the 
nger. 
2. CORRECT OPERATING POINT indicated on jewel bearing 
volt meter. 
8. a housing and handle of LUSTROUS MOLDED BAKE- 


4. Lamp remains cool in use. 
5. Various quartz applicators changed instantly without re- 
moving case. 

MANY SPECIALISTS in the page AND DENTAL pro- 
fessions are now employing TWO O ORE instruments in their 
successful treatment of NASAL hes TONSILLAR and AURAL 
AFFECTIONS, FRONTAL SINUSITIS, LARYNGEAL TUBER- 
CULOSIS, PYORRHEA ALVEOLARIS, etc. (An average of 
but SIX TO EIGHT TREATMENTS in this latter and formerly 
intractible condition is normally sufficient.) 

Doesn’t this result ALONE suggest extraordinary merit 
worthy of a demonstration? 

An allowance of $25.00 will be made on any original model 
in exchange for the standardized new instrument. 


Alternating Current. $75.00 

Direct Current $85.00 

With complete regular equipment as illustrated, with 
Universal quartz applicator. 


Conclusive Proof on Request 


DOSTER-NORTHINGTON, Inc. 
2106-8-10 First Avenue Birmingham, Alabama .- 
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DOCTOR! 


You are cordially invited to attend the 


FORTY-THIRD ANNUAL CONVENTION 
OF THE 


Tr-States Medical Association 


OF MISS.-ARK.-TENN. 
AT 


HOTEL PEABODY 


MEMPHIS, TENN. 
February 1-2-3, 1927 


Read this list of those who will deliver addresses and 
make your hotel reservation at once, or, better, ask the 
Secretary to do it for you. 


Dr Jabez N. Jackson, Pres. A. M. A., Surg., Kansas City, Mo. 

Dr. R. L. Sutton, Prof. Derm., Univ. Kans., Kansas City, Mo. 

Dr. F. D. Dickson, Orthopedics, Kansas City, Mo. 

Dr. John B. Deaver, Prof. Surg., Univ. Penn., Philadelphia, Pa. 

Dr. Chas. H. Frazier, Prof. Neurosurg., Univ. Penn., Philadelphia, Pa. 
Dr. Lewis Fisher, Assoc. Prof. Otol., Univ. Penn., Philadelphia, Pa. 

Dr. James E. Gwathmey, Anesthesia, New York City, N.Y. 

Dr. O. S. Lowsley, Urology, Dir. of Brady Found., New York City, N. Y. 
Dr. John O. Polak, Prof. Obst. & Gyn., Long Island Med. Coll., Brooklyn, N. Y. 
Dr. W. V. Mullin, "Dept. Rhino-Laryng., Cleveland Clinic, Cleveland, Ohio. 
Dr. Arthur H. Curtis, Clin. Prof. Gyn., Northwestern Univ., Chicago, Il. 
Dr. W. R. Parker, Prof. Ophthalm., Univ. Mich., Detroit, Mich. 

Dr. A. S. Warthin, Prof. Pathology, Univ. Mich., Ann ‘Arbor, Mich. 

Dr. F. M. Pottenger, Tuberculosis, Monrovia, Calif. 

Dr. E. S. Judd, Prof. Surg., Univ. Minn., Rochester, Minn. 

Dr. McKim Marriott, Dean and Prof. Ped., Wash. Univ., St. Louis, Mo. 
Dr. Wm. Engelbach, Endocrinology, St. Louis, Mo. 

Dr. F. M. Allen, Physiatric Inst., Morristown, N. J. 


DR. A. F. COOPER, Secretary 
Bank of Commerce Bldg. Memphis, Tenn. 
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TEXAS 
Northeast Log nha Vomit ig nas epented 
e ° Dr. BR. ¥. Leary, ttsburg (reelected), President; 2 
Quality Merchandise J. M. Ellis, Mt. Pleasant, Vice-President; Dr. J. N. 
White, Texarkana, Secretary-Treasurer. 

South Texas District Medical Society has elected 
e Dr. Wm. Lapat, Houston, President; Dr. W. W. Dunn, 
at easonabie rices Lufkin, Vice-President; Dr. J. C. Alexander, Houston, 
Treasurer. Lufkin was chosen as the next place of 

meeting. 

The Teachers College Hospital, San Marcos, which 
has been operated as a private hospital for students 
and faculty of the College, will be closed. In the 
future the Hays County Memorial Hospital will be 
used in conjunction with the College. 

Contracts have been let for the Hamilton Sani- 
* d tarium, Olney, which is being built by Dr. George V. 

a Hamilton. It is to be a thirty-five bed hospital to 
Surgical Instr uments an be erected at a cost of $40,000. 
The Physicians and Surgeons Corporation plan to 
M M erect a three hundred bed hospital in San Antonio at 
Hospital Supplies a cost of approximately $1,000,000. 
The following changes have taken place at Uni- 
versity apt ster School «4 niger Galveston: Dr. 
‘ ‘ Henry C. Hartman assumed the duties of Dean at the 
Laboratory Appar atus opening of the fall term. Dr. Charles T. Stone, after 
a year’s study abroad, is Professor of Medicine; Dr. 
Titus H. Harris is in charge of the new Department 
of Mental and Nervous Diseases; Dr. John K. Glen, 
is Professor of Anatomy; Meyer Bodansky, Ph.D., As- 
sociate Professor cf Biologic Chemistry; Dr. Archie L. 
Mitchell, Instructor in Diseases of Children; and Dr. 
Paul Brindley, adjunct Professor in Pathology. 
The Medical Advisory Board for organizing a public 


health and welfare department of Austin was named 
| L * O & CO Ltd recently, its members being Drs. R. W. Weber, J. R. 
° ° *9 ° Nichols, A. F. Beverly, Dalton Richardson and James 


McLaughlin 





Established 1866 5 Deaths 

Dr. Jules L. A. Braunnagel, San Antonio, aged 69, 
NEW ORLEANS died September 21. 

Dr. J. O. Davis, Moran, aged 69, died October 8, at 


the Stamford Sanitarium, following an operation for. 
gallstones. 
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Specify— 






OPHISTICATION of birch oil is so widespread that no 
manufacturer can guarantee the integrity of his label 

unless he distills the oil from which his “natural” salicylates 
are produced. 
It requires 750 pounds of fresh birch brush, which must 
be hauled long distances over almost impassable roads, to be chopped 
and distilled, to produce one pound of Sodium Salicylate Merrell. 
But isn't it worth it? 
There is one specification that if insisted upon will always insure the 
use of a natural salicylate—"“SODIUM SALICYLATE MERRELL.” 


For more than half a century the House of Merrell has protected its 
label by distilling the oil used in the manufacture of Merrell’s 
Salicylates. 


Specify Merrell’ s— 





THEWMS MBH ALGO yIND AGUNG NINTH 





Americas Oldest Pharmaceutical House o 














927 
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Tell Your Patient 


When you give a prescription for 
PETROLAGAR, that this is not a cathar- 
tic—it is not something merely intended 
to “move the bowels.” 

Satisfactory results in the treatment of 
constipation are only obtained when the 
patient is made to observe “habit time” 
and the proper regimen of diet and exer- 
cise. 

PETROLAGAR is that adjunct which 
helps educate the bowel by providing a 
soft, easily passed, fecal mass. 

In PETROLAGAR the emulsification of 
the oil with agar enables it to mix in- - 
timately with the intestinal content, thus 
procuring the most effective lubrication 
and diminishing the tendency to leakage. 


















> 


Petrolagar 


(Plain) 


Deshell Laboratories, Inc. nil gs ee a 
536 Lake Shore Drive Chicago i ponent, 8 aS) 







etrolagar 





Reg’d. U. 8. Pat. Office 
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15 Seconds 


for Disintegration 


PYRAMIDON 


Repeated tests have shown that The 
Dependable Original PYRAMIDON 
tablet disintegrates in 15 seconds. 
Such rapid disintegration explains, in 
part, the prompt efficacy of Pyram- 
idon. 

Indications: Headache, neuralgia, 
dysmenorrhea, myalgia, and the pains 
and aches of colds, etc. 


For prompt analgesic results specify 
The Dependable Original PYRAM- 
IDON. 


0) H.A.METZ LABORATORIES. inc Or 
C8 AU DSONST NEW VOM 
pS a 
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Dr. Arthur McDonald Freels, Denison, aged 43, died 
Octobér 8, as the result of an accident. 

Dr. Emory Victor Fulton, Bells, aged 34, died Sep- 
tember 29, of dilatation of the heart and nephritis. 

Dr. Robert Lee Gray, Ben Wheeler, aged 49, died 
October 22, of cerebral hemorrhage. 

Dr. James V. Martin, Dallas, aged 75, died October 
2, of mitral stenosis and chronic interstitial nephritis. 

Dr. Irvy Lee McGlasson, San Antonio, aged 50, ex- 
Chairman of the Section on Dematology and Syphi- 
lology of the Southern Medical Association, died No- 
vember 12 from angina pectoris. 

Dr. Thomas Jefferson Pressley, Runge, aged 67, died 
September 27, following a brief illness. 

Dr. Thomas A. Rape, Bellinger, aged 77, died Sep- 
tember 14. 

Dr. W. Neal Watt, Austin, aged 69, died September 
28, following a long illness. 





VIRGINIA 


Amelia County Medical Society has elected Dr. Craig 
Eggleston, Amelia, President; Dr. James M. Habel, 
Jetersville, Vice-President; Dr. G. A. Arhart, Amelia, 
Secretary. 

Loudoun County Medical Society has _ elected = 
John A. Gibson, Leesburg, President; Dr. W. 
Sydnor, Hamilton, Secretary. 

Lunenburg County Medical Society has elected Dr. 
Harry E. Whaley, Victoria, President; Dr. J. F. Mc- 
Clellan, Kenbridge, Secretary. 

Roanoke Academy of Medicine has elected Dr. Alvah 
Stone, President; Dr. Paul Davis and’ Dr. F. A. 
Farmer, Vice-Presidents; Dr. Fred E. Hamlin, Sec- 
retary-Treasurer. 

Rockbridge County Medical Society has elected Dr. 
E. P. Thompkins, President; Dr. J. E. Seebert and 
Dr. C. H. Davidson, Vice-Presidents; Dr. Howard 
Mitchell, Secretary-Treasurer. 

Virginia Pediatric Society was organized during the 
meeting of the Medical Society of Virginia for the pur- 


(Continued on page 54) 





THE BEST ONLY 


Department of 


Surgical, Hospital and Laboratory Supplies case with two filiforms, 
NMR SRed ener ion $12.00 


Extra filiforms, each....$1.75 


Mobile, Alabama 











Modification of 
LeFort’s Catheters 


as designed by 
Dr. Jno. O. Rush 
Mobile, Ala. 


This modification has greatly im- 
proved the value of the LeFort 
Catheters. Instead of only one ir- 
rigation hole in the catheter we 
have had these instruments made 
with three holes. 


Every G. U. Specialist and Urol- 
ogist will find this a very useful as 
well as practical instrument. A 
number of General Practitioners 
are also using this outfit. 


Single Catheters with three 
HONS, GACT nce $3.00 
Set of three catheters in 
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Prevents Rickets 


ROM the time S. M. A. was de- 

veloped in 19138, the idea of 

rickets prevention has been in- 
cluded by incorporating into the S. M. 
A. fat an adequate amount of cod 
liver oil. The quantity and quality 
of the food constituents and their cor- 
relation in S. M. A. also play a role 
in the prevention of rickets and 
spasmophilia. 
This, with the many other sound 


nutritional principles embodied in S. 
M. A. is responsible for the excellent 
nutritional results obtained in most 
cases in feeding infants deprived of 
breast milk. 

When breast milk is not available, or 
as a supplement to breast milk, S. 
M. A. may be prescribed as an able 
substitute for feeding normal, full- 
term infants, or in milder cases of 
malnutrition, 


Protein S. M. A. (Acidulated) is indicated for diarrhea and malnutrition and for 
marasmic (athreptic), premature and other infants requiring a high protein intake. 


We invite you to try S. M. A. and Protein S. M. A. (Acidulated) in 
your own practice. Literature and trial package sent upon request. 


Manufactured by permission of the Babies and 
Childrens Hospital of Cleveland 


THE LABORATORY PRODUCTS CO. 
Cleveland, Ohio 
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CLASSIFIED ADVERTISEMENTS 


POSITION DESIRED by young woman as laboratory tech- 
nician in physician’s office, or hospital laboratory; bac- 
teriology, routine work, blood chemistry, and tissues; some 
experience as medical stenographer; Southeastern state 
preferred. Write S. L. V., care Journal. 


FOR SALE—Fully equipped 33-room general hospital, gas, 
steam-heated, natural gas. Situated in a rapid growing town 
of 15,000 inhabitants, two colleges. Reason for wanting to 
sell wishing to retire. Terms reasonable. If you mean busi- 
ness, write P. J. T., care Journal. 

















FOR SALE—Mississippi practice, well established in county 
seat, population 4000, progressive town—drawing population 
80,000. Good schools, churches and roads. Will sell for 
$500.00, price of drugs and fixtures. Splendid opportunity. 
Specializing. Write M. J. E., care Journal. 


SALESMEN WANTED—Experienced, middle-aged physi- 
cians or pharmacists, knowing medical terms, and with pride 
and ambition to demonstrate to physicians our unique MED- 
ICAL SERVICE, established six years. ighest endorse- 
ments. Exclusive territory. Pleasant and profitable for 
hard workers. Write fully to THE MEDICAL INTERPRE- 
TER, 1601 O Street, N. W., Washington, D. C. 











HIGH POWER 


Electric Centrifuges 


Send for GF) Cat Cn 


INTERNATIONAL EQUIPMENT CO. 


253 Western Ave., Boston, Mass. 
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(Continued from page 52) 
pose of advancing the cause of pediatrics in the State. 
Dr. N. Thos. Ennett, Richmond, was elected President; 
Dr. L. T. Royster, University, Vice-President, and 
Dr. W. B. McIlwaine, Petersburg, Secretary-Treasurer. 

Warren-Rappahannock-Page County Medical So- 
ciety has elected Dr. L. F. Hansbrough, Front Roysl, 
President; Dr. Giles B. Cook, Front Royal, Secretary- 
Treasurer. 

The Northern Neck Medical Society has elected Dr. 
H. J. Edmonds, Kilmarnock, President; Dr. F. W. 
Lewis, Sr., Morattico, Vice-President; Dr. M. C. Old- 
ham, Lancaster, Secretary-Treasurer. 

South Piedmont Medical Society held its regular 
semi-annual meeting in South Boston, November 16, 
under the presidency of Dr. E. Howe Miller, Danville. 
Dr. G. A. Stover, South Boston, was Secretary-Treas- 
urer. 

At the annual meeting of the Medical Society of Vir- 
ginia, Norfolk, October 12-15, Dr. John Shelton Hors- 
ley, Richmond, was elected President; Dr. Joshua 
Warren White, Norfolk, Dr. Lawrence T. Royster, 
University, and Dr. Philip W. Boyd, Winchester, Vice- 
Presidents; and Miss Agnes V. Edwards, Richmond, 
Secretary-Treasurer. 

The John Horsley Memorial prize of $1,000 is to be 
awarded every two years by a Committee of the 
Medical Faculty of the University of Virginia for a 
thesis upon some subject in general surgery, this be- 
ing established as a gift of Dr. J. Shelton Horsley, of 
Richmond, an alumnus, as a memorial to his father, 
John Horsley, of Nelson County. This coming year 
every thesis must be in the hands of the Committee 
at the University of Virginia before February 1, 1927, 
in order to be considered for the award to be made 
next June. All graduates of the Medical Department 
of the University of Virginia, of not more than fifteen 
years standing, are eligible for the prize. 

The Medical College of Virginia celebrated Found- 
er’s Day on December ist. The program was built 
around the history of Academy Square in Richmond, 
where the French Academy of Arts and Sciences 
began in 1786 as the first’ graduate school in America, 
but failed soon afterwards on account of the French 
revolution, and where in 1844 the Medical College of 


(Continued on page 56) 





‘he HYPNOTIC 
for Everyday Practice! 





PHANODORM 


TRADE MARK REGISTERED 


BRAND OF CYCLOBARBITAL 











NO DROWSINESS THE MORNING CAFTER 


Quickly absorbed — therefore prompt occurrence of sleep. 
Quickly eliminated —hence absence of after-effects. 


Supplied in 3 gr. tablets, tubes of 10 and bottles of 100 
Sample and Literature on Request 
WINTHROP CHEMICAL COMPANY, Inc., 117 Hudson Street, New York, N. Y. 
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OU may be thoroughly familiar 

with sphygmo-manometers, but 

unless you have seen and used 
the new Lifetime Baumanometer, you 
can have no adequate conception of 
what such an instrument can be and 
can do for you. 


Go to your dealer and examine this 
super-service instrument. Go with an 
open mind and a critical eye. Observe 
the resiliently-mounted Cartridge Tube 
—and mark the absence of cemented 
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Never before! 


—such an instrument as this! 












no more weeks of waiting for your 
instrument to come back from the 
factory » « * Consider the fact that it 
is guaranteed against breakage for your 
lifetime. 


Then make your purchase, sure in 
the knowledge that you have acquired 
an instrument which possesses not 
only all of the virtues pioneered by 
the original Baumanometer (of which 
there are more than 50,000 in use), 
but others which you cannot begin to 





joints. Think of what it means— appreciate until you see them! 


Lif 





















ime 


STANDARD FOR BLOODPRESSURE 
Achieved and sponsored by the only organization tn the 
world making bloodpressure apparatus exclusively 


] The Cartridge Tube SS 


1 


i] —removed by a simple 
pressure of the thumb. 


"- 
—cleaned and replaced with | 
seconds! ee 


ease in twenty 


W. A. BAUM CO, inc, 100 Firrn Avenuz, NEW YORK 


alcreoser 



















ie | 





DOSAGE IS IMPORTANT 


, To obtain the full benefit of creosote medication in tubercu- 
losis and bronchitis the dose must be sufficiently fares. oo | 


\| | | 
@ROWN COATED ! iI 
TABLETS | | 
This i , 
8 is what makes Calcreose so valuable. 
Calcreose practically eliminates the possible disturbing ef- 
a. - = wage thus ee it feasible to give large » Brot x : i 
aluable: dru Vv i ; . $ A. % ! 
Therapeutic oiled: g. over long periods of time and insuring aM wood | 


Whenever you want the stimulating expecto 
creosote, use Calcreose. . Pe eee 


__ Calereose is a loose chemical combination of creosote and 
gg ogg oy: — ei represents about 50% prreen ay 
rm. is easily administered and particularl it 
as an adjunct to other remedial measures. nee en nee 
POWDER TABLETS 


Sample of Tablets on Request 
THE MALTBIE CHEMICAL CO. 


NEWARK, N: J. 


Manufacturers of a Full Line of Pharmaceutical] P 
Complete Catalogue on Request slat esa 
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SAVE MONEY ON 


YOUR X-RAY SUPPLIES 


Get Our Price List and Discounts 
Before You Purchase 


WE MAY SAVE YOU FROM 10% TO 25% 
ON X-RAY LABORATORY COST 


Among the Many Articles Sold Are 

X-RAY FILM, Duplitized or Dental, Eastman, 
Superspeed or Agfa Film. Heavy discounts on 
standard package lots. X-Ograph, Eastman, 
Justrite and Rubber Rim Dental Film, fast 
or slow emulsion. 

BRADY’S POTTER BUCKY DIAPHRAGM in- 
sures finest radiographs on heavy parts, such 
as kidney, spine, gall-bladder or heads. 

Curved Top Style—up to 17x17 size cassettes, $250.00 

Flat Top Style—holds up to 11x14 cassettes, 175.00 

DEVELOPING TANKS, 4, 5 or 6 compartment 
stone, will end your dark room troubles. Ship 
from Chicago, Brooklyn, Boston, or Virginia. 
Many sizes of enameled steel tanks. 

INTENSIFYING SCREENS—Patterson, T. E. or 
Buck X-Ograph Screens for. fast exposure 
alone or mounted in Cassettes. Liberal dis- 
counts. All-metal cassettes. Several makes. 


If you have a machine have us 
put your name on our mailing list. 


GEO. W. BRADY & CO. 
773 So. Western Ave. CHICAGO 
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Virginia occupied its first permanent building, which 
is modeled after an Egyptian temple. Honorable 
Rosewell Page, second auditor of Virginia and brother 
of the late Thomas Nelson Page, was the principal 
speaker. 

The Ex-Interns’ Association of St. Elizabeth’s Hos- 
pital, Richmond, held its third annual meeting on 
October 5th. Dr. E. L. Caudill, Narrows, was elected 
President; Dr. R. H. Wood, Atlanta, Georgia, Vice- 
President; Dr, J. S. Horsley, Jr., Secretary-Treasurer, 
reelected. 

A portrait of the late Dr. A. S. prieey. first Su- 
perintendent of the State Colony for Epileptics and 
Feebleminded, near Lynchburg, was presented to the 
Board of Directors at a recent meeting. 

The Hospital Division of the Medical College of 
Virginia has elected Dr. W. A. Shepherd, Richmond, 
Chairman of the Medical Staff; Dr. J. L. Tabb, Vice- 
Chairman, and Dr. J. G. Lyerly, Secretary. 

The Association of Surgeons of the Norfolk and 
Western Railway held its annual meeting in Wash- 
ington, D. C,, under the presidency of Dr. Beverley R. 
Tucker, Richmond. Dr, Herbert R. Drewry, Norfolk, 
was elected President for the coming year; Drs. W. H. 
St. Clair, Bluefield, West Virginia, and J. M. Shackel- 
ford, Martinsville, Vice-Presidents; Dr. T. D. Arm- 
istead, Roanoke, Secretary, reelected. 

Dr. E. N. Lillard, formerly of Madison County, is 
now located in Miami, Florida, where he is engaged 
as Medical Officer with the City Health Department. 
. The Graduate Nurses’ Association of Virginia pre- 
sented an endowment of $50,000 to the University of 
Virginia, for the endowment of a Chair of Nursing. 

Dr. Henry S. Daniel, Jr., has been elected Mayor of 
Louisa. 

Drs. S. S. Gale, Roanoke, and Everett E. Watson, 
Salem, have been elected to active membership in the 
American Society for Thoracic Surgery, the active 
membership of which is limited to one hundred, 

Dr. A. M. Showalter, Christiansburg, has been 
elected a member of the Board of Directors of the 
Chamber of Commerce. 

Dr. John A. Gibson, Leesburg, has been appointed 


(Continued on page 58) 








Allen H. Bunce, A.B., M.D., F.A.C.P. 





DEPARTMENTS 
BACTERIOLOGY—SEROLOGY 


These laboratories are equipped for making every test of clinical value 
in the diagnostic study of medical and surgical cases. Only standardized 


PATHOLOGY 


methods and technique are used. 


In addition to the diagnostic study of cases there are adequate facilities 
for the x-ray and radium treatment of conditions in which these forms of 


treatment are indicated. 


Containers for pathological specimens and information in reference to x-ray and 


radium work furnished upon request. 


Address 


DRS. BUNCE, LANDHAM AND KLUGH 


65 Forrest Avenue, Atlanta, Ga. 


George F. Klugh, B.S., M.D. 
Raiford T. Warnock, M.D. 


Laboratories of 


Drs. Bunce, Landham and Klugh 


ATLANTA, GEORGIA 


Jackson W. Landham, M.D. 


X-RAY—RADIUM 
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More Light for Ear Diagnosis 





Saves waste effort in ear diagnosis. 
Never chips or breaks, never is lost. 
Dependable illumination, intense 
magnification, provided within this 
instrument. Permits nice asepsis. 
Two styles in Otoscopes, both with 
rubber bulb for aspirating and mas- 
saging, priced from $22.50 to $30.00 
complete in case. 


Just suppose you 
were concerned in 
this actual case— 


A night in the rural districts. Patient complains 
of earache. Head-mirror adjusted. Speeula discov- 
ered deep in bag and brought to play. But kerosene 
lighting too poor for accurate findings. 

Must the examiner trust to circumstantial evi- 
dence? 


No! In this instance, and many similar cases which 
you meet, Philadelphia or Simplex Otoscope would 
come to your aid with intense illumination, magnifi- 
cation—and provision for treatment. 


American Optical Company 


Sales Branches and Rx Shops in All Principal Cities 




















The Flexibility of 





is again illustrated as an ideal base for Lactic Acid Feeding 


“I have during the past few months had very satisfactory 
results by using Lactic Acid with DRYCO.”—“The Use of 
Acidified Milk in Infant Feeding.”—By C. K. Johnson, M.D., 
Boston Medical and Surgical Journal, Dec., 1925. 


The use of DRYCO as a base for Lactic Acid Formulae assures the maintenance | 


of good digestive conditions in the intestines, in view of DRYCO’S low fat con- 
tent and the fact that the protein is already precipitated in a fine coagulum. Pre- 
scribed by leading pediatrists with gratifying results. 


DRYCO samples and clinical data upon request. 


THE DRY MILK COMPANY 


18 Park Row, New York City 
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For sale by all 
Supply Houses. Ask for descriptive circular. at Kingswood, West Virginia. 


1919-1921 Fairmount Ave., Philadelphia, Pa. 
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Lewis who resigned to take up county health work 


Coroner for Loudoun County to succeed the late Dr. 


es _ 
.--[) Al Willi Cc. Orr. 
Hemoglobinometer are uminum heey teaching twenty-five years in the Medical Col- 


lege of Virginia, Dr. Alexander G. Brown, Jr., of 


This instrument lends itself equally Richmond, has resigned. 
to the Pathologist in the Hospital Dr. Joseph T. Graham has resigned as a member of 
and to the practicing Physician. the Medical Staff of McGuire Clinic, Richmond, to take 
eo i charge of internal medicine in a large clinic in one 
The application and the technic of of the Southern States. 
examination are described in all Dr. John M. Bailey, recently of Amonate, is now 
works of Hematology and Clinical Health Officer of Brunswick County, with head- 
Diagnosis. quarters at Lawrenceville. He succeeds Dr. - 


RIEKER INSTRUMENT CO., Sole Mfrs. A joint health department composed of South- 
hampton and Sussex Counties was organized under 








The Distinctive Properties of Gonosan 


Aids in reducing the purulent secretion. 
Encourages normal renal activity. 


inflammation. 
Does not irritate the renal structure or the digestive organs. 
Prescribe GONOSAN for acute and chronic cases. 


Samples are at your disposal. 
RIEDEL & CQO. 





Inhibits gonococcal development and minimizes its virulence. 


Relieves the pain and strangury and allays the irritation and 


Berry and So. 5th Streets _. Brooklyn, N. Y. 














1 The Management of an Infant’s Diet 





Malnutrition, Marasmus, Infantile Atrophy, Athrepsia 


In an endeavor to improve conditions that may be properly grouped under the 
above-mentioned terms, the first thought of the attending eshine is an immediate gain 
in weight, and the second thought is to so arrange the det that this initial gain will be 
sustained and progressive gain be established. Every few ounces gained means progress 
not only in the upward swing of the weight curve, but in digestive capacity in thus clear- 
_ ing the way for an increasing. intake of food material. As a starting point to carry out 
this entirely rational idea, the following formula is suggested : 


Mellin’s Food 8 level tablespoonfuls 
Skimmed Milk 9 fluidounces 
Water 15 ounces 


This mixture furnishes over 56 grams of carbohydrates in a form readily assimilated 
and thus quickly available for creating and sustaining heat and energy. The mixture sup- 
plies over 15 grams of proteins for depleted tissues and new growth, together with over 4 
grams of inorganic elements which are necessary in all metabolic processes. These food 
elemenis are to be increased in quantity and in amount of intake as rapidly as continued 
improvement is shown and ability to take additional nourishment is indicated. Suggestions 
for this readjustment are set forth in a clear manner in a pamphlet devoted exclusively to 
the subject, which will be sent to physicians upon their request. 

Continued repetition of highly successful and oftentimes remarkable results from the 
application of this procedure justifies its universal recognition. 








| Mellin’s Food Co., ‘2,24 Boston, Mass. 
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ORGANOTHERAPY 


can be effective only through the use of dependable endocrine prednete. The reputation and in- 
tearity of the manufacturer is the p = sa gp s only Fm gpm of reliability of those organetherepenite 
products for which there is no chemical or biologi assay. Every manufacturing process and all 
our product is supervised by our Analytical and ve Department. 


DESSICATED PITUITARY BODY, U.S.P. EPINEPHRIN 


CORPUS LUTEUM EPINEPHRIN AMPULES 

CORPUS LUTEUM AMPULES SOLUTION OF EPINEPHRIN (1-1000) 
PANCREATIN, U.S.P. DRIED SUPRARENALS, U.S.P. 
SOLUTION OF POST-PITUITARY DRIED THYROIDS, U.S.P. 


insure potency and constancy of action by prescribing the products of 


G. W. CARNRICK CO. 


Manufacturers Organotherapeutic 
’ * 
of ; 5 ( Products 


417-421 Canal Street, New York, N. Y. 








INFECTIONS OF THE URINARY TRACT 
QUICKLY RESPOND TO TREATMENT WITH 


CAPROKOL (HexyLresorcinou, § & D.) 


This remarkable substance not only possesses approximately 45 times the germicidal 
power of phenol, but is non-toxic in therapeutic doses. 

Clinical reports by Roy B. Henline, Austin Wood, William J. Scott, Damon A. Brown, 
Veader Leonard and aes definitely establish the therapeutic value of this product as an 
ae internal urinary germicide. 

mplete bibliography and literature descriptive of the scientific and clinical phases of 
CAPROK OL (Hexylresorcinol, S & D.) will be sent upon request. 

FOR ADULTS—Soluble Elastic Capsules CAPROKOL (Hexylresorcinol, S & D). 

Supplied in prescription boxes of 100 capsules. - 

FOR CHILDREN—Solution CAPROKOL, Hexylresorcinol, S & D. Supplied in four- 

ounce prescription bottles. 


NOTE—Diuretic drugs including Sodium Bicarbonate and large quantities of fluids should 
not be employed during treatment with CAPROKOL (Hexylresorcinol, S & D). 


SHARP & DOHME | 
BALTIMORE 
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™= STORM" 
Binder and Abdominal Supporter 


(Patented) 


For Men, Women and Children 
For Ptosis, Hernia, Pregnancy, Obesity, 
Relaxed Sacro-Iliac Articulations, High and 
Low Operations, etc. 
Ask for 36 page Illustrated Folder 
Mail orders filled at Philadelphia only— 
within 24 hours. 


January 1927 


(Continued from page 58) 


ate Board of Health auspices on October 1st, with 

Dr. A. L. McLean as Health Officer, with head- 
quarters at Courtland. 

Dr. D. H. Anderson is Assistant Epidemiologist to 
the State Board of Health in Richmond. 

Dr. E. Howe Miller has been appointed surgeon for 
the Danville and Western Railway Company at Dan- 
ville, to succeed Dr. R. Bruce James, now Post Sur- 
geon at Virginia Military Institute, Lexington. 

Dr. J. Churchill Robertson, Salem, and Miss Mar- 
garet Booth Heindl, Richmond, were married, Oc- 
tober 20. 

Dr. John Butler Faison, Manasquan, New Jersey, 
formerly of Virginia, and Miss Mary Elizabeth 
Murphy, of Clarke County, Virginia, were married 
October 23. 

Deaths 


Dr. Humphrey Singleton Belt, South Boston, aged 
56, died October 9, of angina pectoris. 

Dr. John Wilkins Brodnad, Richmond, aged 62, died 
October 20. 

Dr. Isaac Milton Brumback, Opequon, aged 80, died 
October 3, of tuberculosis. 

Dr. James M. Gibson, Suffolk, aged 72, died Oc- 
tober 10. 

Dr. John T. Wilkins, Bridgetown aged 73, died Oc- 
tober 12. 


WEST VIRGINIA 
Dr. Alonzo H. Woodford was elected an honorary 


‘member of the Barbour-Randolph-Tucker County 


Medical Society, of which he has been a member for 
fifteen years. 

Dr. Ernest Malcolm Wilkinson, Welch, and Miss 
Addie May Johnson, Parksley, were married Octo- 
ber 30 


Deaths 


Dr. Samuel Hunter Austin, Lewisburg, aged 86, died 
November 6. 

Dr. John Morris McConihay, Charleston, aged 73, 
died November 2, as a result of a stroke of paralysis. 


KATHERINE L. STORM, M.D., 
Originator, Patentee, Owner and Maker 


1701 Diamond St. Philadelphia 














LOESERS INTRAVENOUS SOLUTIONS 


“The Intravenous Adminis- 
tration of Mercurochrome” 


is the title of a Supplement to the Journal of Intravenous Therapy presenting a 
symposium of the mass of new evidence that has appeared on the subject. 


The question of dosage is still under discussion, and in response to the varying 


demands we offer 
LOESER’S INTRAVENOUS SOLUTION 
of 
MERCUROCHROME 
6 amps. 50 amps. 
20 cc. (200 mgm.) $6.00 $37.50 


10 ec. (100 mgm.) 3.00 20.00 
5 cc. ( 50 mgm.) 2.00 13.33 


Copy of the Symposium will be mailed upon request. 


LOESER LABORATORY 


(New York Intravenous Laboratory) 


New Location: 22 WEST 26th STREET NEW YORK, N. Y. 
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“THE MORE CLOSELY THE DIET OF THE BOT- 
TLE-FED INFANT APPROXIMATES BREAST 
MILK, THE BETTER ITS CHANCES OF SUCCESS.” 


— RECOLAC — 


BREAST 
"RECOLAC 


Breast milk fat con- 
_tains only 1% Vola- 
tile Fatty Acids. 


50% more Lactalbu- 
men than Casein. 


The Potassium Salts 
are double the 
amount of Calcium 
Salts. 


* 1 oz. Recolac in 7 oz. of water. 


Recolac fat contains 
only 1% Volatile 
Fatty Acids. 


50% more Lactalbu- 
men than Casein. 


The original Lactose 
in the milk with 
Mead's Dextri-Mal- 
tose added. 


The Potassium Salts 
are double the 
amount of Calcium 


We feel sure that the simplicity of preparation 
and the uniform good results following the use of 
this feeding will commend it to you very highly. 


LET US SEND YOU LIBERAL SAMPLES 





The Mead Johnson Policy 





MEAD'S Infant Diet Materials are advertised only to physicians. No 
feeding directions accompany trade packages. Information in regard to 
feeding is supplied to the mother by written instructions from her doctor, 
who changes the feedings from time to time to meet nutritional require- 
ments of the growing infant. Literature furnished only to physicians 








MEAD JOHNSON & COMPANY, Evansville, Indiana, U. S. A. 


Manufacturers of Infant 
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ARE ALL PITUITARY 
EXTRACTS ALIKE? 


p hese U. S. Pharmacopeia and the Geneva Conference of the 
League of Nations have respectively set American and Inter- 
national standards for the activity of pituitary extracts. Here- 
tofore each manufacturer adopted standards of his own, with 
the result that some extracts were dangerously strong and 
others extremely weak and inadequate for their purpose. 


It is naturally a source of much gratification to us to be able 
to point out that both the U. S. P. and the International stand- 
in are the exact equivalent of the standard that we have 
maintained for many years for our obstetrical Pituitrin. 


While this official intervention will end the intolerable lack 
of uniformity in the potency of pituitary extracts, it does not 
by any means affect the wide discrepancies that have existed, 
and still do exist, in the matter of the purity of those extracts. 


From the standpoint of purity, Pituitrin, the Parke, Davis & 
Co. product, the pioneer in the field, is still far in the lead. It 
contains less total solids and less protein matter than any other 
pituitary extract we have been able to procure in the open market and 
subject to examination in our laboratories. 


There is a practical significance in this unequaled purity of 
Pituitrin that is bound to appeal to the discriminating physi- 
Cian: 

It has such keeping qualities that dating of the package is not 

necessary. 

Its stability is such that long continued boiling will not destroy its 

activity. 

Injection is practically painless because, on account of its purity, it 

does not require an excessive quantity of acid for its preservation. 

It is free from soluble impurities of the histamine type. 

The risk of anaphylactic reaction is extremely remote. 

In color it is practically ‘‘water white.”’ 
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ParKE, Davis & COMPANY 


DETROIT, MICHIGAN 


PITUITRIN IS INCLUDED IN N. N. R. BY THE COUNCIL ON PHARMACY AND CHEMISTRY OF THE 
AMERICAN MEDICAL ASSOCIATION 
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